MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N134> 


1, GER IFICA E OF DEATH 01342 


y He diisice Sal Si iT} ESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. 
Washington MARYLAND “Mary land ae naman 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Ain (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


7 + ij 
teed & ica: TEON (if noi hospital, give streét address) e 6. IS RESIOENCE 


no{_] 


3. NAME OF Middle Day Year 
DECEASED OF 19 


(Type or print) Ja n 
4 . 9. mee an ay) IFUNOER itd IF UNDER 24 HR 
si lay) [Months | Oays | Hours | Min. 
WIDOWED [-] oworceo(]| & /15 /O1 hy 63/ yrs. 


10a. USUALOCCUPATION fave. kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Home duties House work Chariton Md, ___1 11.5, A, __ 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAM 


ohn Susan Carr 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Dive war or datesof service) 
No None =14-7073 | Jaceb 4 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | Rheumatic Heart Disease with Chronic Failure 18" years 


if 


within 72 hours aft 


carbon papers. Pages 


ent, 


‘ompletely fitled in by t 


‘ian 


|, and 


transit permit. Then please 


QUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. ©). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) |19. Pa eee 


None ves [] NO: 


20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m. 19 at work |_| at work i] 
21. | certlfy that (I) (this hospital)_attended the deceased fro that (I) (we) last 


saw the deceased alive onan. 18 1966 19___, and that death occurred 605 Ay from the causes and on the nines stated above. 
23; NATURE 22, DATE SIGNEO 


ATTENDIN MEO. Trad 
M.D. 27 leector C1] Prive. Jan. 20, 1966 
22c. PHYSICI. lg REESE 
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he State Dept. of Health prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


NAME (Type) Archie Robert Cohen, M.D. ear Spring, Maryland 


23a. ee 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
FORE a Redron 7 7 Siieess Pauls oe HEC" 70 BY 25b. REGISTRARS SIGNATURE 


ae ALetagasst Keisha Clear Spring, Mds) JAN 24 toca] fClt. 0 eee 


Uv i Co 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with ¢! 


oh 


\ 


7 


any event, within 72 hours after death, 


ian and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


cremation, or removaland 


transit permit. Then plea 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos, 


MARYLAND STATE DEPARTMENT OF HEALTH 
of aes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01343 
iy PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
CLL hE ait Ra acre) a. STATE : b. COUNTY ; 
Stade Se Sg MARYLAND Maryland shine ton 
b. CITY DR TDWN (if outside cor] spree limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write AURAL and give nearest town) 
write RURAL and give nearest town 
Hagerstown 50 yrs. Hagerstow a7 
yr 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS re. He 
243 Summit Ave. 243 mit 4ve yes [_]_ nol] 
3. NAME DF First Middle Last 4. DATE Month Day — Year 
DECEASED DF ; 
(Type or print) fark ¢ Be Ped DEATH van. 14 19 6 6 
5. SEX 6. ray OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
oe oO RRIED [5X] last birthday) ioe Days | Hours Min. 
Male Jhite wIDDWeED [] DivorceOT | July 7 1893 23 yrs. 
Da. USUAL DGCUPATIDN (Give kind of workdone| 10D. KIND DF BUSINESS DR “TTL BIRTHPLACE CCounly & State, oe foreign country) | 12. CHIEN OF WHRT 
during most of working life, even If retired) INDUSTRY 4 
reakman fan os a et Washington Co, Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Artz Carrie Wade 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 213 45 address nt G ay 
(Ys, no, oF unkown) (aere tere eS ae : ie 2 A 1Z8n OT. 
x ) 16 2777|Mr. Joseph Artz Williamsport Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


’ 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


| DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 


3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUTNOT RELATED TO THE TERMIWAL DISEASE CONDITION CIVENIN PART 1(a) | 19. ba aT 
= ? 
é / tga yes} ND 

= 2Da. ACCIDENT WAS. pha aaa Cry 20b. oar HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] GAUSE TH 

G | (IF EITHER, NDTIFY MEDICAL SKAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. L certify that( (this hospital) 
saw the deceased alive o1 
22a, SICNATUR) 


‘tended the deceased from a) , 19___, that (I) (we) last 
-_19G G_, and that deatf occurred at_3_4-M,from the causes and on the date stated above. 


ed ye DATE SIGNED 
ATTENDING MED. STAFF 
fo. PHYS. [1 DIRECTOR PHYS. (ZA 

22c, hae ae e 22d. ADDRESS 

e) rte mee Ae 5 . 

| Em) Clovis M. Snyddr ny. >. | ype Mortw Voromnc Sr : 
23a. Chaar Gate 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
> pec fy) oe 2 ae ms J 

Pei 1,/-66 | Manor Cemetery Néar Tilehmanton Md, 
24, FUNERAL DIRECTOR ADDRESS "lA 4 “i RECISTRAR | 25b, RECISTRAR'S SIGNATURE 

Lbert 1. Leaf WALL Pt, Mas ( 1966 


is = L pg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes 
aaa 


done during most of working life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE (County & State, or foreign country} 


Housewife Own Home estorville,W.Va_ U.S.A. 


= MES CERTIFICATE OF DEATH 01344 
= o = —— * — = 
9 Ni 5A 1 ge DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
g > > 5 a, STATE b. COUNTY 
3 isles Washington MARYLAND Maryland Washington 
>s 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
a —— 5 write RURAL and give neerest town) H , 
= 332 Nagerstown Rural 7 yrse ager stown (J vrs 
= x a w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
s ead 928 Pen A ON A FARM? 
3 e270 ay Convalescent Home LORS 4 
z gh wires ED Middle “oe Laat 4, DATE Month Dey 
a OF 
MAES (Type or print) Batiten Vitaliva Bate penta Jan. 28, 1966 19 
mex . = 
gu 8 = 5. SEX [6 COLOR OR RACE] 7, aRRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
s§ _ portale (pmeliOT oot [SAN Deys | Hours | Min. 
3 So Female White WIDOWED G DivorceD [_] ’ yrs. il. 
= ; 10e, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ie 

> 

Fs 

> 

Fa 

J 

= 
3 08 William 4H. Shaffer Margurét Auvil 

c* + w x 
= 3 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO.) 17. INFORMANT Address 
oe 3 , none unkown] | iyesgivewerordetesotservico) Margaret ail eyy§28 Penna,Ave 
Ee-=6 _ oe as hagerstown * ai 
gSRE 18. CAUSE OF DEATH [Enter only one couse por line for le), (b), end (ec).] . 4 
5eua°? PART I, DEATH WAS CAUSED BY: : = SEENON 
ae £ DMMEDIATE Cherish COUCH RRS Ninteeuca RE bao’ § fee ee 
ge2 if 4 
= Q@ £3 ue / DUE TO 
ee 6 Condifions, if. any, whieh wy Aeriuoseestone C-V dyisené Yes 
Looe eve rise to immediete cause * a 5 
F3yuaa (a), stating tha underlying (| DUE TO , x Te gh 
3 Grea couse last, am hy te) Nyaretiose Sees §, GSR. es) 
SBee0 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. WAS AUTOPSY 
eae eels = 
Sa a Fy 
Beets o|sh, IDENT WAS UNDERLY! =o 
= 20a, ACC ‘AS UNDERLYING [J é jury i item 18.) 
Ege Be [6 |Z ACCBENT WAS UNDERYING [y.,| 208. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pot | or Pert I of Hem 18. 
DEB B |S {MF ETHER NOTIFY MEDICAL EXAMINER) 
5 2 = 
ae = GE |X |e. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, > 20% (City or town) (County) (tete] 
Ag ~ss a (ag we While __ Not While fectory, street, office bidg., ete.) | 
Hea ss 3 ley 9 et work [_] et work [] t 
2 4 . 
Boze 21. E certify that (I) (this hospital), attended the deceased from.....!>. wr 193, 10.2 BE eens 19K, that (1) (we) last 
we Hes saw the deceased alive on.....2 8. cooued9 SS. and that death occurred at‘/ “pM, from the causes and on the date stated above. 
° EA. 2 ee ee ATTENDING MED STAFF 7b OGNED 
Bai ar ee mo. | PHYS. Ef pinecror [} PHYS. [] gles 
Eee as } Ze, PHYSICIAN'S > 2id. ADDRESS 
E NAME (Type) a Te 
BB Sy Whe Fenn oe 218 Norma ST: Weise Wigs | 
EPye 
ms os 9g —_|235, BURIAL, CREMATION. 29b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
or0s REMOVAL (Specify) , 
ef urial Jan, 31/66 Blue Ridge Cem, hurmont. Fredk,CO.MD — 
24_EUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\ 
YR AIS (4} © 
20M S-63 


25a. REC’D BY "hee REGISTRAR’S SIGNATURE 


UTmon +, up okEB A 195 KE. B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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rd 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
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MEDICAL CERTIFICATION 


™ MARYLAND STATE DEPARTMENT OF HEALTH 
ot38 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1345 
ea ed 2 COBBLE ISENCE (Where deceased lived, we ae Residence before admission) 
Washington MARYLAND ryland eA kneton 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Hagerstown 4 Days Chewsville 2] = 
JAMIE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || J. STREET ADDRESS 5 Berane 


¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington County Hospital yes K)_ nol] 
3. RENEE First Middle Last 4. BAe Month Day Year 
(Type or print) Angelia Christine Baker peta ~=January 1l, 19 66 
5, SEX 6. COLOR OR RACE &. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIEO K ] 


Female | White wipoweD [] pivoRceD [7] 
10a, USUAL OCCUPATION (Give Kind res 106. KIND OF BUSINESS OR 


9. Has a Bs pn Op | FUNDER 1 YEAR| IF UNDER 24 HRS. 
as’ th: H Mii 
October 30,1965 Dogalbatt |e ose |e: 


11. BIRTHPLACE (County & State, or foreign cai) 12. CITIZEN OF WHAT 
on = GOUNTRY? 


during most of working life, even If retired) 


None Hagerstown, Md Ue Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hawt dvey Ss faker Dorothy Slick 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) er war or dates of service) 
None Mre Alvey S. Baker Chewsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: , , 
IMMEDIATE CAUSE (a) Wetu me vitae : Dey s 
DUE TO 
Cenditions, If any, which 0b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
Yes or) nol] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm.) 20. (Clty or town) (County) (tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 

p.m. i9 at work L_| at work Oo 5: . 
21. I certify that (I) (this hocpital)-attended the deceased from___//’--> “’_, 19 to =z , 19! that (I) (web last 
saw the, deceased alive on f=-'/ 19 and that death vomured 22M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


22a, Ta a ay iv wy DATE pI) 
y . BiPInG A 
Lorhinast Xkeae MO. A tite OA {3 66 
22c. PHYSICIAN'S ae ADDRESS a 
| NAME (Type) Charles F. Hess, M.D. Smithsburg, Maryland 
23a. BURL AE EREN TECH 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buried l= 14- 66 Benevola Cemetery Benevole, Wash. Coe Mde 
24. FUNERAL DIRECTOR ADDRESS 25a. Witz REGISTRAR 25b,. REGISTRAR’S GNATURE 
valonAN 4 easy 
John H. Bast, Jre 112 Ne Main St. Boonsboro pate: | 1 YOU Ed 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
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Pages ¥ a 
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ee t, within 72 hours after di 
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MARYLAND STATE DEPARTMENT OF HEALTH 
39t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01346 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. puns STATE 5 They Br GOUNTY, 
ashington MARYLAND Maryland asnington 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib |/"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ae 
Hagerstown 5 Min Hagerstown he 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a. 1S RESIDENCE 
430 Rhéde Island Ave 420 Rhode Island Ave ves(]_ nok% 
3. pe First Middle Last 4. DATE Month Day Year 
Supra Brac) STROTHER MARVIN BARRO® bart Jany 27 1966 19 
5. SEX 6. GDLOR OR RACE ] 7. MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
eon : last birthday) (Months | Days | Hours | Min. 
Male hite winowen [Hx _ pivorceo[ ay LO 1907 58 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or fpreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. Z Ve Ge COUNTRY? 
Laborer Ba of Education Ridgeway Berkley Co USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
H E, Barrow Nellie Frith 
S 17. INFORMANT Address 


(If yes give war or dates of service) 
5 
ete 2 


15. WAS DI SED EVER IN U.S. ARMED FORCES? i 16. SDCIAL SECURITY ND. 


(Yes, no, or unkown) 
No 4-09-5521 |Mrs Betty Burger 420 Rhode Island Ave 


18. CAUSE OF DEATH [Enter only one cause Br fine for (a), (b), and (c).1 He ger, tox Md. iMate 
PART |, DEATH WAS CAUSED BY: ; : 
IMMEDIATE CAUSE (a) 4 ys ORD . 


y DUE TD 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


While Not While 
at work at work 


s PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIDNGIVEN IN PART l(a) (19. GE uu i 
= a ? 
S ves] ND 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of {tem 18.) 

$% | OR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
fy 

= 


21. I certlfy that (1) (this hospjtal) attended the deceased from_7Z , 19. to4 that (I) (we) last 
si e deceased alive [W/-Y may , and that death’ occurred ai , frém the causes and on the date stated above. 
22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
20M 1/65 


_SHGNATUR / 

2 ee song? no_sugone == me | 72 
rc. ; . . ADDRESS => E> A, brid 

| MMIC Co y Vex nIGS | lage Re es ae. 


23a. BURIAL, CREMATION,| 23b. THEREOF 23. NAME/OF CEMETERY OR CREMATDRY — 23d. LOCATION (City, town or county) (State) 
__ REMDVAL (Specify) 
Eurial = 
24. FUNERAL DIRECTDR 


sob 
DATE 


- est Haven Ceuetery Hagerstown Wash C h 
Seetttcen i a wid, Ae oe “1966 252. REGISTRAR’S re ld. 


a Bes LA Aagpienng? 
Andrew K. Coffman Funeral Home Inc a 


TD DEPUTY ‘, EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 4 tm 
FOR STATE gy 01392 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q134% 
HEALTH D P an eo PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ad a COUNTY a. STATE i, b. COUNTY 144 
ee Washington MARYLAND aryland eshington 
Sc os b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ER (3 3 write RURAL and give nearest town) y i Py 
ai ets Hagerstown Md. loyrs. Hagerstown Maryland 7/_ / 
So 2e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. fal ae 
o " z . 
oe 2£77 | Washington County Hospital S332 Blooms Court vesT_] noi] 
Zz. %2 3. NAME OF First Middle Last 4. DATE Month Day ——Yeer 
Sau DECEASED OF 
ve BS (ype or print) = Mary Afreda Baytop beaTH = aN 12 19 © 
eat 5. SEX 6, COLOR OR RACE | 7, MARRIED PR} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
2 L Oo last birthday) Hora Days |Hours | Min. 
gs Female Colored | mown — owvoceo(j|Aug 15 1910 |55 ys. | 
as = 4108-USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ee 58 during most of working life, even If retired) USTRY g v2 
Sm te Domestic ivate family | Emmitsburg, Md. 
62 §5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = 
ES oF Charles Constance Gertrude Richardson 
=e = a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= eo (Yes, no, or unkown) | (If yes give war or dates of service) 
2 os no 219-12-610]| Jacob Baytop +32 Blooms Court. 
Bee) te 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se af * ee ‘ ‘ ONSET AND DEATH 
he PART I, DEATH WAS CAl : 
=5 95 : E EATMMEDIATE CAUSE (@) i Cute Suh aroch used Atbentaaehs ge. See 
Bs 88 3I0X DUE TO 
4 5 Conditions, If any, which () 
a. & gave rise to Immediate 
2 S cause (a), stating the { UE TO 


underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves fet NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
cate age Sune 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


prior to burial, 


This certificate should be executed within 24 hours after death. If any oe 


, writing the word 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


.m. 19 at work at_work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica! 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


€ 
‘3 5 
3 s 
= "4 
ae a Inspection {_], Inquiry 6<], and in my opinion 
o 2 Pa tat . 
ole ra death resulted from: Natural causes §€], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Soy eu « CHIEF MEDICAL EXAMINER [_] 
Loon ACTUAL . Di IGRED 
ea5e= 4 SIGNATURE_Z-£ M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATES 
eesauc A : OEPUTY MEDICAL EXAMINER [@]_~ 
. Ss = RAME Crys) ais phates mahiad 1h, M.D. Address (Street, city, town, or county) Hage Y ral 66 
esews ype) , city, town, 
S35 = 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2ists REMOVAL (Specify) 


Pad Mhwcctoe 1966 _| Rose Hill 


eli Wisin. op Yoo raliiane 2nd, JAN 18 1068) POlimrliz Vater 


VR A1SME 
3500 4-64 


ng 


a 


tely filled in by the fu 
Pages ‘1 
ter-death” 


Then please rem jon papers. 
Within 72 hours af 


, cremation, or removal, and in any @ 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bu 
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YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ae 


01393 CERTIFICATE OF DEATH 4k 


1. 


PLACE 42 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY S a, STATE b. COUNTY q 
Washington MARYLAND Maryland lashington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and we nearest town) 


wre Life Ke wn. /-/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. debs 
902 Salem Ave, 902 Salem Ave. vesL] no bd 


First Middle Last 4, DATE Month Day Yeer 


. NAME OF 
DECEASED OF 
(Type or print) Roy Redph Beard | DEATH Dannary 3/1 (19 66 
SEX 6. COLOR DR RACE | 7. MARRIED f¢] NEVER MARRIED [] | ® OATE OF BIRTH 3. AGE (in years ki eae or 
mn s| ays yu G 


Make White | wivoweo Tj pivorceD [-] Maw 9.1895 Othe: 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of.working life, even If retired) INDUSTRY COUNTRY? 


hasnman ‘aAtro ad Hageratou (4 


13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Lewis CBeard Suaan Harb 


1 


5. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, na, or unkown) ae 


I 705-10-§291 24, Beard 902 Salem Ave 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one aes line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: /“} ONS ANUEER I 
Wg IMMEDIATE CAUSE @ ty} 
DUE TO 


Conditions, if any, which fa) yen, 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) |19. ee 


yes] NO bal 
208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


or that (1) (we) last 
saw the deceased alive o and th@f death occurred at) =, he causes and on the date stated above. 
22a, SIGNATURE 22). OATE SIGNED 
; ATTENDING De bintotor C1 paves, C0] aw {~ a 
22c. PHYSICIAN’S DDRES:! F 
NAME (Type) Do N. Pi tomac St. ;“agerstown,Md. 


REpOVAL (Sepetn) 


23a. BURIAL, Spel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rest Have n. Comatery 
24, FUNERAL DIRECTOR ¢~— ADDRESS a 


25b. REGISTRAR’S sven dee 


"D wit “ia 
Rest Kae Ww Witty Ue wee 4 1960 frerley Jape, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01394 ,CERTI “ICATE 0 DEATH. T, 1340 
1, PLACE DF DEA’ 2. USUAL EAs (Where deceased lived, If institution: Residence before adm’ 


a. COUNTY 


issio 
&y STATE b. COUN ve 
Washington weno || ‘M8Fyland, Alle gankeiestt pas 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR den (if tetas corporate limits, write ini rest town) 


=" 


fe oon 
( 


write RURAL and give nearest town) onaconing 


|_Hagerstoun ee: 
4, OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. are 


7/|_Western Md, State Hospital Sharlestown ves] nofgl 
3. pen aE First Middle Last 4 ue iy Day Year 
(Type or print) A VPM LE ee BEEMAL | bina Cee 19646 
5, SEX 6. COLOR OR RACE | 7, WaRRIeD [-] NEVER MARRIED[-] | & DATE OF BIRTH ]5Q]. Baad ars [IFUNDER LEAR FUNDER 24 HRS 


Female White wiDowenyy pivorceD F] 5 mis NH) ign i Ng Days | Hours | Min. 


1Da. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS 01 11. BIRTHPLACI & State, or for een OF WHAT 
during most of working ies even If retired) INDUSTRY Sof : oe ees canta) 7 & UNTRY? ! 


13. =e eeeee £ 14, FRR 1ihe SS 
Stephen Llewellyn Annie Belle 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address. 


(Yes, "No unkown) ee ive war or dates of service) 
None Galen Beeman ___Lonaconing, MD, —__ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ( SON) TGA BET EEN 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (2) SELCSL AH EAS LAR 2 Az, 


ge ae DUE TO 


Cenditions, If any, which () LY ihe wh LE Lec #1 ACYTE. 3 Me MTS 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TOTHE TERMINAL Bie Ee TR GIVEN IN PART 1(a) | 39. SE ae 
GE, We LY FEfLOS CLI BLE ves [} No 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. while, Not While factory, street, office bldg., etc.) 


p.m. at work_] at work 


21. U certify that () (this-howpitet attended the Ses) ed from_Z = 19.44, to ~/7___, 1924, that (1) twe) last 


saw the deceased, ali oe and that death occurred neem, from the oat and en the date pital above. 
22a. SIGNATURE TE SIG 


22 Rasa Ss AES al Bisson oF rie ge js 
ic. " le 
j__NaMe (pe) pe Bee ptt ae Dear OE: er “i 


23a. BURIAL, SReMATION, in| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or 2 (State) 


K Bure St” | 1/21/ 1966l Philos C 
24. FUNERAL ar ADDRESS 25a. REC'D BY REG! 
vas | George Eichhorn Lonaconing, MD. |onAN 21 1956 


20M 1/65 


completely filled in by the funeral 


ove carbon papers. Pages 1 and 
ny event, within 72 hours after d 


> 


‘ 
rat 


{transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


rtificate has been signed by the attending phy: 


IS Cel 


MEDICAL CERTIFICATION 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bu 
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, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


partment 


OO: 
wre funeral 
ge 5 may be 


te Der 


3 


2) 


o) 


2, and 
2. 


PM3 


ithin 72 hours after death. 


with th 


i 


form 


24 hours after death. If any dela 


word “pending” in pencil in ttem 18. Give Pages 1, 


Chief Medical Examiner's Office along 


EXAMINER: This certificate should be executed withi 
certificate, writing the 


ie 


01295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q5 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&, COUNTY a. STATE COUNTY 
ashington i Ww 
8 MARYLAND Koryland sShington 
b. RTS DN ep iiesercorporeys Fimit3; ¢. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outslde corporete limits, write RURAL and give nearest town) 
Hagerstown 2 Weeks Hagerstown Jjeh 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET ADDRESS e. 5 age 
442 West Franklin Street | 442 West Franklin Street, no) 
|. NAME OF First Middle Lest 4. DATE Mon; Day Year 
DEC! 2 a 
teneerprint) Jeffrey Lynn Berry eee an. if 1985 
. SEX 5, COLOR OR RACE 7, MARRIED [-] NEVER MARRIEDK] | & DATE OF BIRTH 9. AGE (in ears [IF UNDER 1 EAR [FUNDER 24 HRS, 
¢ y) | M 5 
Vale White | wow]  pworceo]| Dec. 28,1965 SMe tl wees 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY f RY? 
one ne Hagerstown ,Maryland 23.8 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Berry Wanda Weaver 
15, WAS DECEASED EVER INU.S. fs ¥ 
Ba A pe a a a0", Franklin St 
re ehiee balaales none lire Wanda “,BerryHagerstown. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¢ on Ll, 
IMMEDIATE CAUSE (e) VL: Lal, (Pele th ol 


) 


DUE TO 
Conditions, If any, which 


> Z Ay. : ‘ Cae > ‘ C7 - f 
gave rise to Immediate ee * “4 Esse a Ye - ae. t t 
}) stat th . 
Site ee a ; (0). GL (atm V Du. ig Yur A. yor (0g ANAL 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


director. Page 4 should be forwarded to the 


tetained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


10 DEPUTY u® 
please execut® 


& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) | 19. MASAC OF 
= ay ? 
Fi | ves fa” No] 
& { 2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 7 
& | PRIMARY [} or CONTRIBUTING (] 
{2 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Montn, Day, Year ] 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
Fy p.m. 19 at work[_) at work [] 
21. | certify that | took charge of the remains described above, held an Autopsy Cx. Inspection [_], Inquiry [@qj, and in my ppinipn 
death resulted from: Natural causes [4, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
PS, CHIEF MEDICAL EXAMINER [_] 
—— 
cereal Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] acl 6 é 
EXAMINER'S j Hages Wt 
NAME (Type) Edward W. Ditto qi, M.D. Address (Street, city, town, or county) g = > 
5 EU reel | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ecify) Z , 
Burial Jan, 14,196 Rose Hill Cemetery Hagerstown. Ma, 


24. nie DIREGTOR | 25a. "D BY REGISTRAR | 25b. esis tNAR ES SIGNATURE 


= ; ADDRESS Panay 
rie q fs Coffuan Funeral Howe Inc. | oat(A N a7 1956 Liem bing g 2 Cox, 
a ee i oe 


a ail 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE y 191288. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01351 
HEALTASDEPE. 1 Bes c DEATH 2. USUAL RESIDENCE (Whore dacaased livad, If instilulion: Residanca befora aainrenl 
ee hia . STATE b. COUNTY 
Bs ¥ —, diashington masvianp ||” Maryland Washingten 
“EE b, CITY OR TOWNE outsida corporate limits, © LENGTH OF STAY IN 1b €. CITY OR TOWN {If outsida corporate limits, writa RURAL and give nearest town) 
8 5 * write RURAL and give naarast town) °} M ‘ / 
5 5 e3 3. NAI JOSPITAL OR INSTITUTION (if not in hospital, give ah drass) od. Pig okt + aa iB aa Sk 
i ea ou va 
2323 // | Washington Co. Hospital —_ "1 __| ves [] No: 
SESS NAME OF Middle Las! 4, DATE Month Day Yaer 
os yg DECEASED OF 
=°2 3 (Type or print) £ # DEATH 9 
23 £ 8 5. SEX Maerker 7. MARRIED Fi NEVER MARRIED [_] ] REE sar 9 AEN tas TAREE or 1 Riza au 2 sf 
U in, 
2S Se S Male White wipowep []__bivorcep [[] Aug. 21,1 987_ aan ‘| jays | Hours in. 


10a, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY 


Ms BIRTHPLACE (Stale or forsign eounlry) 12. CITIZEN OF WHAT COUNTRY? 
, done during most of working life, avan if retired) 

3 Foreman es Md, Railread! Oakland W. Va. WAS As = ai) 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

a 

2 Nathan Howard Bohrer Elizebeth Zeiler 3 

es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address E 


(Yes, no, or unkown) | (Ifyesgive war or dates of sarvica)| 


_No. Nene. Mrs Beulah Bohrer, Big Pool, Md... 
18. CAUSE OF DEATH [Enter only one cause par lina for (8), (b), and (c).) 5 2 TRITERVAL BETWEEN 


permit. 


cremation, or removal, and in any event 


ecuted within 24 hours after death. If any delay is necessary, 


in Item 18. Give Page: 


Office along with form PM3. 


ONSET. AND DEATH 
PART I, DEATH WAS CAUSED BY, 
5 : IMMEDIATE CAUSE (e) Comu“cs of O-ece lca clay - 2 lan 5 
Lp > | DUE TO 


Conditions, i any, which wo Ge ead _PaVuéd Sc teeptis =a _| fo -L45 


gava rise to immediate couse 
(a), stating the underlying DUE TO 


couse let, te KecYoud Sebo hee Koa Diu csihee: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i hes PERFO! 


iting the word “pending” in pen: 


Zz 
a 2 RAED? 
5 $ Yes [] NO 
a HE ]20e. EXTERNAL CAUSE WAS ~ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Part Il of ilem 18.) ——— 
2 & | PRIMARY [1 or CONTRIBUTING [] 
5 & | CAUSE OF DEATH. 
a < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f. {City or town) {County) (Stata) 
8 Hour a.m. While ___Not While factory, sireat, office bldg., sot | 
8 ai 9 _|etwork [Jat work] 


ted agent, 


21. I certify that | took charge of the remains described above, held an Autopsy et: ee iB Inquiry [A and in my opinion 
death resulted from: Natural causes K Accident tat Suicide re Homicide fal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Sees 5 ay ace 4 Uw Pier mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


examiners = Edward W, Ditto III, M.D. ee ee tag, ug,/H7 G6 


ignat 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


please execute the certificate, 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


NAME (Type) 2a ____Address (Streat, city, town, or county) 
" 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
Y REMOVAL (Specify) : 
Nw Burial 1/18/66 | st Pauls Washington Md. 
X 23. FUNERAL DIRECTOR ’ DRES: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 
5M 63 Kohaaall Clear Spring, Md, — JAN 21 1966 fiorboa Mesa 


MARYLAND STATE DEPARTMENT OF HEALTH 


i D § IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= f ofe CERTIFICATE OF DEATH ji t 25 2 
223 ~ 1. peek DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence imission) 
ee : . a. STATE ov _ .b., COUNTY 
273 ashington MARYLAND Maryland Yaghington 
Sou b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL ‘and give nearest town) 
2 22 write RURAL and give nearest town) , 
278 Hagerstown 9 Nos lied Hagerstown / = 
r gin &, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
=S a™ a _ 
BES Garlock Memorial Home Sl East antietan St yes(_1_noGd 
s se 3. NAME OF First Middle Last 4, DATE Month Day Year 
Be = DECEASED mF DF 
Bee (ype or print) MARY SUSAN BOWMAN beATTany 5 1966 19 
Sas 5. SX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_]| & OATE OF BIRTH AGE (hoses [IFUNDER YEAR IFONOER DATES. 
: jonths Jays jours: inh. 
| Fewale | White WIDOWED pivorceo[ lec 24 1894 ete 4 | 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, of foreign country) | 12. CITIZEN OF WHAT 
ee during most of working life, even if retired} | INDUSTRY k i : COUNTRY? 
3s Housewife Own Home hagerstown Wash Gould USA 
oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo 
=e Samuel P. Thomas Laura V. Keefer 
a. = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, of unkown) |(Ifyes give war or dates of service)) , a 
Ee ° =---= None iiss Frances K. Thomas Hagerstown Md 
te 18. CAUSE OF DEATH [Enter only one cause perline for (a), (0), and(.l LOU ". “.eilingeton oo INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: eee a 
BS J ~, IMMEDIATE cause (a) Cerebral thrombosis mo. 
IIAK DUE TO 
Cenditlons, If any, which w__Cerebral arteriosclerosis ndefinite 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. ©). i 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pee Ae 
= ee a 

é yves(] no[t 
= 20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While tactory, street, office bldg., etc.) 

= p.m. 19 at work at_work 


21. | certify that (I) (this hospital) attended the deceased from 4D Y , 19! tovan, 19_Y9 that) (we) last 
saw the deceased alive o 1966_., and that death occurred tag: from the causes and on the date stated above. 
22a. SIGNATURE |) 77 . ° ° | 22b. DATE SIGNED 
CJc mo. Pave NS fj Bintoror C] pays, 0111/5/66 
| ze. fine) B. B,Kneisley, M.D, | 724, AODRESH HG W, Washington Street 


25a. BURIAL, GREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (ity, town or county) Glate) 
pec! 
\ 2 : na R Hag : ww C - 
2urtial sis ra Rose will Cep ag 7 10 Md 
Zac FUNERAL DIRECTOR “COE TS COM sO. ADDRESS ebony. a. REC'D BY amen 25b. REGISTRAR’S SIGNATURE — 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


: ES gf r 
Ea) ‘4 andrew K, Coffman Funeral Howe Inc ot 10 1956 | 2 sents (ecg 


essary, 


funeral 


PM3. Page 5 may be 


ith the State Department 


s 1, 2, and 3 t 


and in any event within 72 hours after death. 
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MINER: This certificate should be executed within 24 hours after death. If any delay 
ge 4 should be forwarded to the CI 
prior to burial, 


lease execute ‘the certificate, writing the w 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
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Item 18 Film 6375 3/2iARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1353 
1. PLACE OF DEATH ~ : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjéslon) 
ee a. STATE D,QOUNTY 
¥; MARYLAND Me, and Te ag ton 
b. CITY OR TOWN (If outside gorpurate mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) fi . 
Hag ‘ D.O.A. Hagerstown x}. ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a BRT 
¥ County Hospital 123 Linden Ave. ves E}_no Lk 
3. NAME OF F Y 
DeCeAsth First Middle Lest | 4. eee Month Day ear 
pps egeint) JOYOR UZIEL BRAUNSTEIN petH Jan, 32 196 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED}C] | & OATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdey) Months | Days | Hours | Min. 
Fewale White WIDOWED [] oivorceo[] Nov, 19, 1 965 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KiND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY k COUNTRY? 
one Infant agerstown, Wash.Cty,Ma U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David I, Braunstein Cynthia Barr 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMA Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 


S55 See se None David 1, Prauns tein, 123 Linden kee 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).J agers town > md. INTERVAL BETWEEN 
0 frcute Fiates fr trot pPiscedaaeses ca | 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), G 


hs DUE TO 


Conditions, If any, which PRICE Lt trvaiigs ea! "Ayr _yo tt wea | eel 


geve rise to Immediete 


ceuse (a), steting the ( DUE TO 4 Due to H. Influenzae 
underlying cause lest. (o). d 4 ve mm wd fe 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. Was AuvorsY” 
= —— 
\5 ves No [) 
= | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Pert 11 of Item 18.) 
| PRIMARY Cj or CONTRIBUTING C) 
6 | CAUSE OF DEATH. 
5 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
4 m, 19 at work[_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [€], Inspection {_], Inquiry §¢], and in my opinion 
death resulted from: Natural causes 4, Accident ["], Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ., DATE SIGNED 
tte Sola’ w pM. zr, wo ASSISTANT MEDICAL EXAMINER [_] 22. 
RIL bE 


DEPUTY MEDICAL EXAMINER [¥}— 


EXAMINER'S ae Ma 
NAME (Type) Ditto ITT, M.D. Address (Street, clty, town, or county) AEo,y HMOs = 
23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burd ral Feb SE! Jad Abra ; ‘wo. he ¢ 
24. G RECTOR 35 ADORE! REG REGISTRAR] 25b” REGIST! S 


A. K, Coffuan Funeral Howe, Inc. ‘owe BA 1966 fohonbes f 7 te 
As Bs Sod tug Pune rod gow 2 : # 


-Y- a = 
23a. BURIAL, Cet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


atl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


~L iy 01299 CERTIFICATE OF DEATH QF G4 
gE $ 7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
5 S\_f com WASHINGTON weno | oS MARYLAND =~ uN WASH|NGTON 
235 b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eon write RURAL and give nearest tawn) i ce | 
ss HANCOCK MD 0 YR HANCOCK Ali 
ca es a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a. STREET ADDRESS @ B RESIDENCE = 
3 ge HOME ves [] no 
= c= 3, NAME DF First Middle Last 4. DATE Month Doy Year 
$3? DECEASED OF 
gen (Type or print) JOEL WASHINGTON BREEDEN DEATH 1 1 9 66 
#3 S. SEX 6. CDLOR DR RACE 7. MARRIED JK] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fa ees F UNDER 24 HRS. 
5 1a e 
& mw |W wows [) ovo F}} 941701911 >, lhe Mal aa 
eas Da, USUAL OCCUPATION (Give king af eres 1Db. Ua OR 11. BIRTHPLACE (County & State, ar fareign country) 12. mzeN OF WHAT 
es luring most of warking life, even if retire INDU! INTRY ? 
Se Lasor CONSTRUCTION VIRGINIA wide 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c8§ 
SS JOHN W BREEDEN SARAH FLAZER 
© 


TS. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY ND. | ‘17. INFORMANT Address SPRINGS W 
Oe ae te jive war ar dates af service} y 
19.12.0820 ROY_E BREEDEN 204 DAVIS RD.BERKELEY 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he) A ae wy ) ( ; Non ONSET AND DEATH 
7 / IMMEDIATE CAUSE (0) O24 
) DUE 1D i j 
Conditions, if ony, which gave ) BALA Her hs 


rise to immediate cause (0), 


stating the underlying cause ud 
ey ee @ 
PART II. 0 H BU TION, GIVEN 19. WAS AUTOPSY 
= THER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUY NDT RELATED, TD THE TERMINAL DSO mis IN PART }fa) WAS AUTOS 
z % ow Cc ves [_] ND 
= | 2a. ACCIDENT WAS UNDERLYING C3 Wb. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il 
© | OR CONTRIBUTING C1 CAUSE OF DEATH = 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [0c TIME DF INJURY Month, Day, Year 7Dd. INJURY DCCURRED | De. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
2 Aly While Not While foctory, street, office bldg., etc.) 
p.m. ss at wark at wark 
21. I certify thét (I) Xthis hospitol) ottended the deceosad from_{ «& = , 198 | to i= , 1945, thot (I) (we) last 
saw the deceased-dlive anict- 3 | 19 5, ond that death occurred ot M, from couses and on the dote stated obave. 


22b. DATE SIGNED 


ect ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


je 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, or 
> 


7 ef 


ATTENDING MED. STARE 
HY orecior C1 pays, (1 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


8S= | ‘Mc. PHYSICIAN'S. 22d. ADDRESS , a 

me NAME (Type) 238 E. “ain St. ancock, Md 

os 230. BURIAL, CREMATION, Bb. a bay 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City or Tawn) {County} (State) 

S28 ea ae Lede GREEN WAY CEM. BERKELEY SPRINGS W.VA. 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


mies i avn ‘ Aho — Ypres ee. Q oe AN 5 __ 1966 ee ‘d. 


85 
= 


4 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Og gp _ 01400 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01355 
7 HEALTH DEPT.. |5. piace oF veata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
N a. COUNTY “a. STATE b. COUNTY 
ee rt MARYLAND Maryland 1 
Psa oe b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs > £3 write RURAL and Na Rearest town) > ) 
ook thse ato wr 50 yt. || Hagerstown. | 
» Bf ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 61S RESIDENCE 
£8 2p 410 Welaahi St. 10 WeWaahi 
of 8S : in 410 W,Washington St, | ves) nobd 
eS e2 . BANE OF First Middle Last 4, Hag Month Day Year 
a2 aN (Type or print) Martin ELkaworth ——_ Bubonan | DEATH pannary 5 1966 
“ie ; SEX & GOLOR OF RACE | 7, MARRIED [-] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (in years (FUNDER 1 YEAR FUNDER 24RS. 
a 3 a ay) Months | wi Min, 
ge (ale White wipoweo pg] _—owvorceo]| aech 31,1889 TL ee Th gall Ra: 
5 108, USUAL OCCUPATION (Give Kind of work done | 1Db. KiND OF BUSINESS OR TI. BIRTHPLACE (State of forelgn country) 12, CITIZEN OF WHAT 
| = durlng "Ce working Ilfe, even If retired) INDUSTRY | b 9 fide COUNTRY? 
5 wo arpenter gov xvidte {i 
38 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eg Elmer €.8uhrman Susan Dunkin 
=e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
= (Yes, no, of unkown) ight" eels 
4. Mut 21-54-0111 1 fi 
= 
5 
a 


PART 1. DI 


Conditions, if any, which 
gave rise to Immediate 


MINER: This certificate should be executed within 24 hours after death. If any delay 
ig the word Hea in pen 


Page 3 should be used as a burial-transit permit. File pages 1 a 


ACTUAL 
SIGNATUR 


IMMEDIATE CAUSE (a). 


arse Castro mis tes ¢ 
nn hape. olsen Si sfeacrte d Laptic ulce 


vial Nesp > 


tatters? 


death resulted from: — Natural causes Xd. Accident [_], 


a 


aT. 


“ 


cause (a), stating the DUE TO- 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
5| 6 Brteccesclote< Meer? Didwse -% gennal Aatered Seliger: ves] No 
Bs & | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) z 
= & | PRIMARY C) or CONTRIBUTING () 
i. $1 | CAUSE OF DEATH. 
= | 20. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.| 2Of. (Clty or town) (County) State) 
fA Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_J_at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (4, Inquiry h&], and in my opinion 


Suicide 


[[], Homicide [], Undetermined manner [_]} 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER fd] 


22. DATE SIGNED 


Hage, hl leg 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evi 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, wr 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


| 23¢. 


s 
= 
g 
Ss 


EXAMINER'S i 
NAME (Type) Edward W. Ditto TIT, M.D. Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


ONAL (Soper) 
\,| 24. FUNERAL DIRECTOR 2p feat Maw 254. , REC’D, BY,RE! Naneatont sans-sonunia! 
Rest: Maven Suneral Chapel __Hagerstoun,('id. Tat Alea ike a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' t CERTIFICATE OF DEATH 0135 ; 


1. PLACE OF 


2 M le 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss o. COUN : o. STATE b. COUNTY 
5-5 Washington MARYLAND Nd. Wash. 
2@ 3s b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Be wip RURAL ‘and Bye rears! town) H oe 
a5 agerstown 69 years agerstown Pe ta 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ie ? 
e299 Washington County Hospital 227 S. Locust St. ves L] xo 
c= fs WANE OF First Middle Tost 4 DATE Manth 
3 ‘ fs 
{Type or print) DORA ELIZABETH BURGER DEATH January 31, 9 66 
ys. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [A] | 8. DATE OF BIRTH TFUNDER T YEAR 


female | white | wows pvore [}| Oct. 27, 189 be 


10a. USUAL OCCUPATION en kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. an Cr WHAT 
COUNTRY ? 
tl. Hagerstown, 


re mogt af working life, even if retired) 
adqm 
14, MOTHER'S MAIDEN NAME 
Virgie Wolfe 


nistrative ass 
tt WAS Uae ay nN U.S. ARMED see f r 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5,90, OF UNKNOWN) yes give war or ates af service; 
no ii F12-10-0179| John R.M. Burger,Jr. Hagerstown,Md. 


13. FATHER'S NAME 
John R. M. Burger, Sr. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) eee 
Pj b WAS CAUSED BY: *] , T 
a wi TEDIATE CALS () cbs bCostinente ns ee Gile clheet— z 

ys / DUE TO Cut beemuede eter Rae. ) 
Conditians, if any, which gave (b) (i) o~ 
tise to immediote couse (a), DUE To 
stating the underlying couse 
fost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) PERFORMED? 

Tova Cr dro mtsh! fur — ves] NO fee 

20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) pre Yen ho Y 
Si 


Then pleose remove corbo 


10. 


tronsit permit. 


19. WAS AUTOPSY 


‘ote has been signed by the attending physicion ond completely. filled in b 


OR CONTRIBUTING (1 CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) mathe 
‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Haur o.m. While Nat While factary, street, affice bldg., etc.) 
. | at work at work 
21. | certify that (I) (this haspital) attended the deceased fram___——= 70, 19.52, ta__ 4/37, 1966, that (I) (we) last 
saw the deceased alive on 5919 G4, and that death accurred at_@ A - M, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


d with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in on) 


ATTENDING MED. 
PHYS. [3 pikector 


Ala Jt 


STAFE 
Ooms O 
es 


director, poge 3 should be detoched for use os the bu 


3 
eS ‘Dc. PHYSICIAN'S: 22d. ADDRESS 
3 NAME (Type) John He Hornbaker 
S 
3 \ 7a. BURAL CREMATION [THE DATE THEREOF TBc_ NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (tote) 
a = eT Feb. 2, 66 Rose Hill Cemeter Hage own, Mad 
® 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Re Scott F. Minnich & Son, Hagerstown,MDL Feb ( 1966 


ms 


ch 


ysicign and completely filled in by the funeral 
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a. 


2 
= 
= 
By 
co 
a 
s 
Se 
S 
a 
5 
o 
2 
4 
N 
= 
s 
= 
72 
= 
= 
= 
8 
3 
4 
Fe] 
@ 
a 
2 
2 
= 
s 
24 
5 
os 2 
= 
= oe 
3S 8 
= % 
a 
ee) 
a. 
= 
£53 
Shay = 
se 
Ba S 
Seo 
$33 
=28 
Brees 
258 
ZB 
#55 
so 5 
gs 
” 
Zz 
=z2s= 
a 
is 
on Dm 
g22 
22e 
[-4 
Ese 
= 
z2so 
A 
cor 
ee 
S 
Ze= 
> ca 
aot ws 
es 
eos> 
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eth 


bon papers. Pages 1 ai 
An any event, within 72 hours after 


e} remove cart 


ing p, 


age 3 should be detached for use as the burial-transit permit. The 


Health prior to burial, cremation, or remova 


should be filed with the State Dept. of 


director, p: 


VR AIS (4) 


20M 


1/65 


17 


FER USL sy eee 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01402 CERTIFICATE OF DEATH U1L357 


ze PLACE Clie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adpiission) 


; a. SJAT b, COUNTY 
Washington MARYLAND We POVLhd/ / Ma Wey shing ton 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY TOWNS(f putsida wornarate puis, write RURAL and give nearest town) 


write RURAL and give nearest town) 


2, 
agers town J kh Ahled thd (A 1 i/—-f 

He, 2 IF esa INSTITUTION (if not in 2 da. ae Bd n/ Loy ch dé (ish 2 a. Ig RESIDENCE 
Washington County Hospital N//POU/¢btAM/EH/ R-F.D. #2 ves] nok] 


3. NAME DF First Middle Last ie DATE Month Day Year 


DECEASED DF 
Popaognley) CAMILLA SALLY BURNS beth Jan. 31 19 66 
5, SEX 6. COLOR OR RACE 17, MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH 3, AGE (In years [IF UNDER 1 YEAR FUNDER 24 HRS. 
last birthday) Mente Days | Hours | Min. 


FenmaleVhite WIDOWECK]_} bivorceD } | Ma, fe) 76 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Housewife Own Home Navnesboro Franklin Cky U.S.A, 
13. FATHER’S NAME 14. ‘MOTHER’S MAIDEN NAME PeNNG. 


-swianes wv. BOELY, Enuwa Hollinger 
15. WAS DECEASED EVER INU.S. ARMED ‘ORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no -- 218-30-9454Nre. Enma Hastings,Boonsboro, R#2 
|) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢) Ay a, INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: By Ala aa 
< , IMMEDIATE CAUSE (a). 

[X 
are DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


‘PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTR 19. Was AUTOPSY 
i) 


Z FORMED? 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW iNTORY OCCURRED. (Enter nature of injury In Part | or Part li of item 18.) 
Ha Pg ahs (] CAUSE. fe 
( 


ves[] Ne 
/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7 ' jectorystreat-offi G 
F at work] at work [J 


21. I certify that (I) (this hospital) attended the deceased from__£¢ — } 7 , 1982), to. , that (I) (we) last 


saw the deceased alive on__i~ 2.9 19. (4, and that death occurred at¢ ¢sPm, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


= . 


ATTENDING ED. STAFF ay 2 
z f. -0. PHYS. AW DIRECTOR pays. [1 /-© 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) f 4 , lb it E Ke 2 { } i poe s 


MEDICAL CERTIFICATION 


23a. BURIAL, Pipe" | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


za Biche Bihveren rt Fg aiowesst Coneteny a BY REG 
ae Cofinan Sunes] Howe ne es 4 
AP OFN, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
140. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


. _GERTIFICATE OF DEATH N2880 
s -& 3 
rs (5 oy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesad lived, If institution: Residanca bafora admission) 
tae e. COUNTY f a. STATE b. COUNTY 
3 Boe Washington MARYLAND West Virginia erkeley 
=) ee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
~~ FSS writa RURAL end give neerast town) 4 
S S73 Hagerstown 6 days . Falling Waters ~¥ ‘a ; aa 
2 : 7} a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) | ~d. STREET ADDRESS a Bee a 
= 28. 
& ee 3438/7 “Wane or —l2seineton County Hospital _ Route 1 =< _| ves [] No DF 
£ ¢$ an 3. Se eneeD Middle Last |. DATE Month ay Yaer 
3 2an 3 OF 
g Bec Cee te Katie Elizabeth Canby | DEATH January 24 19 66 
= 4 S $3 5. SEX 6. COLOR OR RACE|7. MARRIED res NEVER MARRIED [] | ® ATE OF BIRTH 9. ae ns TF UNDER1 YEAR] IF UNDER 24 HRS. 
2 the Female White | wow]  pvorcef]| February 20,1900 ii Be a Bal | pi 
o 4 102. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
id done during most of working lifa, even if retired) i 
bats Hous ewif e Home | Berkeley Co. W.Va., USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


George I, Houck 
We WAS De eee Ge IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fas, no, a” (yes gi pearorcmiasehsontied) 232— 62-9703 


Emma Jane Ricker 


17, INFORMANT Address 


Mr. A. Vernon Canby-Marlowe, W. Va. 


‘I8. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end le] 


€ - 7) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ° lo i | OR ey sp 2 
cd 4 IMMEDIATE CAUSE (a) Ceve| ore | Meni eis se 7: =e 
z are , 
a > 1X DUE TO 5 
oa an 
ic Conditions, if eny, which (b) 4 2. =) <, , ey > 
9 gave rise to immedieta cousa ee r le rs 
Q (e), stating the underlying ( DUETO 
bd causa lest. (c} 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a)| 19. WAS AUTOPSY 
4 ee FORMED? 
4 2stro jinbest),.-s; te? LAA lrige sit e bin Keeea fs N° 
20s. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW puURY OCCURRED. (Entar natura of injury in Part | ofPart Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Morth, Day, Yeer 
Hour a.m. F 


20d. INJURY OCCURRED 


While __Not(While 
et work [| ie 


20t. (City or town) __-—{Caunty). z (Stete) 


MEDICAL CERTIFICATION 


19 


. | certify that (I) GAORap) wee the deceased from....d0.edde » to. 19. that (I) Qaza) last 
saw the deceased alive oh 66 ers , and that death occurred ase 30k from the causes and on the date stated above, 
22b. DATE 
& fi. i ATTENDING El a oO Starr gO 1.2 6.66 SIGNED 
/ i a 22d. ADDRESS 
; pal My BE. Byrkit Williamsport, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: 


& Burial. 1-28-1966 Harmony Cemetery Marlowe, Berkeley, W. Va. 
= 24 PINAL OECTORS be ; ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
" AUT 

ee Ly ed ieare? Ses Martinsburg, W, Va. caf EB 8 feheorkty Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01406 CERTIFICATE OF DEATH 135% 


=) 


Muc(e)  Eiward Wi Ditto 


Hak 


irector, 


d 


rs ~ 
3 ge 3S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission} 
3s 855 WOOT 0 o, STATE b, COUNTY 
5 275 NGTON MARYLAND MARYLAND WASHINGTON 
S53 2 35 b. CITY OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
a Kaye write RURAL and give nearest tawn) ag 
aplioe Ss RURAL HAGERSTOWN 1 HAGERSTOWN Pe 7 
3 F 
© £ eff d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @. IS RESIDENCE 
= wag, Waly ON_A FARM? 
& Bec 70 |_ GATEWAY NURSING HOME 74 MITCHELL AVE. ves L] No Ki) 
fe See 3. NAME OF First Middle Tost 4. DATE Manth Day Yeor 
* ae Retin JAMES ROBERT _ CASSIDY OE 14 66 
Sse (Type of print) DeaTH JANUARY 9 
B avs 5. SEX COLOR OR RACE [ 7. MARRIED YK NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years 
3 2 an irthday} Min. 
g MALE wi WIDOWED DIVORCED 22/188 8 tS. 
x E)E HITE y 
o Si = 10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a cfc wipe iI oe" life, even if retired} OWE COUNTRY ? 
6 522 FLOWER MARYLAND 
3 es & r 7 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Zc 
3 esp SAMUEL CASSIDY NORCELIA WELLER 
<« £ TS, WAS DECEASED EVER INU.S.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
we ee ‘Yes, na, ar unknawn) |(If yes give war or dates af service! 47 MITCHELL AVE 
SF teats i 
3s BE NO R14-09-29971| palsy P A DY HAGERSTOWN, MARYLAND 
ae es 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (bj, and (c),) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: F - ONSET AND DEATH 
e Q j p ae a) Cute * 
Ze R55 a“ IMMEDIATE CAUSE (0) ts f Lb te ¥¢ be M2 Ch A Cae 
SSSE5 Lf DUE TO 
oS eo 
fe e209 Conditions, if ony, which gove AY) chy, O. a teg V7 y 7 LZ, 7 i 
2se22 ‘onditions, if ony, (b} tk CR_ LALLA O22 fT é EA 
es 2Sss tise to immediate cause (0), ro, 4 
Sa SBR ‘ ; DUE TO 
2 
La stoting the underlying cause © 1B) 
2s g2t last. Fe L iC) wl Xt: Wh 
B28BR8 == uae 
ee eos PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
EG Zee S a PERFORMED? 
2 o@ SS = yis({_] NO [ae 
Sor Si 
a= cose Oo. = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
eps SS & | OR CONTRIBUTING CI CAUSE OF DEATH 
BESRe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208. (City ar tawn) (County) (State) 
e2eso bead Haur a.m. While Not While factory, street, affice bldg., etc. 
ose ry 1 , wi ry. ig. etc.) 
ons -_ 5 at wor! ot wo 
Ze2e2e a 5 7 r 
nee ae 21. U certify that (1) (this hospital) attended the deceased fram_.3? - 1947, toa (¢_, 19.66, thot (1) (we} last 
a2 ZSe saw the deceased alive an 19.6G, ond that death accurred ot G25" M, fram causes and an the date stated abave. 
e <2 ag 22a. SIGHASURE p O Aan ae - 2b. DATE SIGNED 
a et " =_ 
Se 23 | w o/s e 37 MD. PHYS, BB pirecror OO prs. O] 1 /47% 
ge ase Tc. PHYSICIAN'S 224, ADDRESS 
SEs 3 
as = 
Psbes 
oa a 
= 


TO FUNERAL DIRECTOR: 
Pp 


MD Z West “ashington St. Hai 
w\ 2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREDASORY 23d. LOCATION (City ar Tawn) (County) (State} 
REMOVAL (Specify) bb 
(\ [BuRtA 66 ORCHARD RID URAL HANCOCK WASH, mo 
Dea | 24 FUNERAL DIRECTOR {7 ADDRESS. 2Sa. RECD BY REGISTRAR Sb. Pg 
tb hard hy ee, Hone k, Ls, \ win 21 s95g] Pllc Ind 


3s 
=> 
3 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01405 CERTIFICATE OF DEATH 01359 
PLA 
a. Cl 


ooh 


=) 
ml 


and 2 


CE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 
pu a, STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


RURAL HAGERSTOWN 3 MONTHS HAGERSTOWN Lfal. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Pate ae 


AVALON MANOR INC. 730_ORCHARD ROAD yes] no] 


. NAME OF First Middie Last | 4. ere Month Day Year 


DECEASED BETH JANUARY 15 196 


ifter € 


filled in by the funeral 


, within 72 hours ai 


(Type orprint) CLATRE ELIZABETH CLAPP 
5, SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in. years | FUNDER I YEAR [iF UNDER 24 HRS. 
last birthday) penths | Days | Min. 


FEMALE WHITE widoweo [§ ———ivorced(]} APRIL 27,1900 | 65 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE OWN HOME MARQUETTE CO., MICHIGAN U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AUGUST EMBLOM VENDLA ANDERSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO yi . RI IT Addi 
(Yes, no, or unkown) | (If yes give war or dates of service} eS any Ne. | 27-— Freon rw YORK, N.Y. 


No eoneenwenne NONE MRS, BORGHILD SELTZER 10) 


18. CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).] KR ‘hoe i BEA 
PART |. DEATH WAS CAUSED BY: op ae ‘ 
|... IMMEDIATE CAUSE (a)__< Lez ft 


J] x DUE TO ‘ ’ 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. ees ah 


z : E PERFO! 
f a ves [] no 
20a, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of pijury In Part | or Part II of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 1g at work] at work 


21. | certify that (1) (this hospital) attended the deceased from__/7G¢ _, 19, to , 1966 , that (I) (we) last 
saw the deceased alive mga 138 , and that death occurred at_____M, from the causes and on the date stated above. 
A | 22b. DATE SIGNED 
MED. TA 
wp. BV RT] Binecror C] pave, CO) 4 1/12/1966 
22d. ADDRESS 


145 S, PROSPECT ST, HAGERSTOWN, MD. 


23a. BURIAL, feat | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 


JAN. 19,1966 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


B 
¥ es ay 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve ais) a. Kaclso Jy kéees¢+——HAGERSTOWN, MARYLAND _|ohAN 21 jose | (0lcwo, Que Les 
y Cg 


move carbon papers. Pages 1 


any event, 


ian ‘end completely 


ey 


pl 


ransit permit, Then 
cremation, or removal, 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By 


\ 
= st |) 01806 CERTIFICATE OF DEATH p1360 
= tis” aa 
3S 22 7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Seema  ameg| pee Tt a. STATE b. COUNTY 
53 273 MARYLAND MARYLAND WASHING 
SB Tes b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2 Ee write RURAL and give nearest town) } 
5 os 3 HAGERSTOWN 50 YRS. HAGERSTOWN Af — 
> 2 3 g = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e PA Use 
be ed 
Spee 444 SUMMIT AVENUE Aut SUMMIT AVENUE vesE] nol 
= 3s re 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 25 ei cps or Print) SEP! ROHR CLAPP DEATH 19 
ake JO HINE JANUARY 30 66 
3 5 a 5. SEX 6. COLOR OR RACE Mi 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 sgs 7. MARRIED [_] NEVER MARRIED [“] fast Birthday) [Months |-Days “| Hours | Min. 
o 
€ 225 | _remare | warrs | wooweo (Kj oworceot]| JUNE 2,1898 ake | 
2 - = 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
5 RETIRED SCHOOL TEAC SCHOOL WASHINGTON COs MARYLAND U.S.A. 
a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAM 
WILLIAM H,. HUTZELL FANNIE ROHR 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT HAGERSTOWN, MARYLAND 
(Yes, no, of unkown) | (Ifyes give war or dates of service) u 
ve -2-| NONE. WILLIAM SLAPP ee SUMMIT AE 
18. CAUSE OF DEATH [Enter only one cause per line fu (a), earth and {c).] ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wate A of aa CREE URBIDENTH 
, IMMEDIATE CAUSE (a). 


DUE TO oa ae 
Conditions, If any, which ) 
gave rise to immediate j 


cause (a), stating the ( DUE TO 


¢ 
s 
S 
z 
5 
J 
= 
Ss 
2 
5 
£ 
3 
S 
re 
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of Health prior to burial, cremation, or removal, 


underlying cause last. (c} 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) |19. Sey 
5 ee 
/\ é yes] Novy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
co | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 work (S| at work 
21. | certify that (!) «this hospital) attended the di rom , 19. t JO, 1966’, that (1) (we) last 


saw the deceased alive on. and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING wu MED. STAFF | 


M.D. PHYS. C]__pirector CL] prys. (1! 1/31/1966 
/ 2c. PHYSIC 22d. ADDRESS 


filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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2/| |" MG som c, STAUFFER M.D. | 145 S. PROSPECT ST, HAGERSTOWN, MD, 
e 23a. BURIAL, CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. B. 2,1966 | ROSE HILL CEMETERY HAGERSTOWN 
\ a IRECTOR: ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wm asi SS Lym, -©@*— HAGERSTOWN, MARYLAND | ohEB 4 496g fEbolg \udghe _ 
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pf ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


> 

2 we 07 CERTIFICATE OF DEATH 01361 
8 S23] poe eM) 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

2 5 a. STATE b. COUNTY 
s 2s WASHINGTON ean MARYLAND WASHINGTON 
‘Ss ea 3s be. Stott Ar ages limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we AGS OWN 10 DAYS HAGERSTOWN ; 
a 22 I 4“! f 
2 sé = ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || .. STREET ADDRESS 6, TS RESIDENCE 

2sar 
S =8e 7 9 WASHINGTON COUNTY HOSPITAL ; 1811 HEISTERBORO ROAD ves] nol¥ 

= 

= 3 5: as MANE, oF First Middle Last 4. DATE Month Day Year 
= 3 82 (ype or print) WILLIAM HENRY COCHRAN, SR.| pears JANUARY 8, 1966 
3 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
g 83s 7 masien [J never waneien( | vay 28, 1892 ie thay) [Wonths {Days | Hours] Min. 
8 EEs MALE WHITE winoweDyy] ___DivorceD [] ’ 7. yrs. | 
° Se ji 103, USUAL OCCUPATION (Give Kind of work one] 105. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
J luring most of working life, even If retire 
 (GE% OWNER-OPERATER TYPEWRITER SERVICE| BALTIMORE, MARYLAND 
3 ae 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= wes JESSIE A. COCHRAN CLARA H, EVERS 
= fe ° m 
o Lt 2 
$ : 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e 
ns £2 5 (Yes, no, or unkown) | (If yes give war or dates of service) 21h 09 1036 yh H. coc IR be bation - 
oe Coe wee 2s = a= WILLIAM H. RAN Chee 
3 35 » HAGERS' Na _fil’e 
a = Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__- INTERVAL BETWEEN 
2 a a B ONSET AND DEATH 
aes PART |. DEATH WAS CAUSED BY: wes 
=Swes IMMEDIATE CAUSE (a) ae Af = LL gf 
£3 s2 ae ) ; TF i 
53 53S DUE TO : yy: = " / 
gees 5 Met If any, which LL dine chretee AheatF Z Ae Dntret ea : 
= ieee gave rise to immediate 5 
2s 22 cause (a), stating the DUE TO 
252 ae underlying cause last. () 
Brees & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
eo” 92s = i PERFORMED? 
Ess is é / ede ves [] NO 
#8 eS= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
=atuo & ] OR CONTRIBUTING [] CAUSE OF DEATH 
23 SZ. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 % | 20e. TIME OF INJURY Month, Day, Year | 200, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘Countyy State) 
hel ee 3 Hour a.m. While ranet while gO factory, street, office bidg., etc.) 
== £23 = p.m. ; 19 : at work at work _ 
S322 21. | certify that (I) (this hospital) attended the deceased from 72-25 1 t.4=f __, 19. GG, that (1) (we) last 
ES See sa deceased alive on_¢ 1922, and that death occurred a M, from the causes and on the date stated above. 
=°on: 22b. DATE SIGNED 

Baez 2 (GNATURE ; 
525 ATTENDING MED. STAFF * 
sfae é Mp. PHYS. OXl_pirecton CL] puys. LI| 7/79 / CS 
28285 | 220. PHYSICIAN 22d. ADDRESS 
avo SS |__ Sr) _GmorGE SENNINGS M.D. | 318 Ne 
=e zee 23a. BURIAL, ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

us ec 
Paes Boag aL JAN, 11,1966] ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24, ‘AL DJRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee. 

ve A15 Ze ju [ieceg-— _- HAGERSTOWN, MARYLAND | otAN 14 4966 feborkry Je 
20M 1/65 T ami 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xe 


funeral 

MX and 2 

death, 
Neste 


24 hours after death. 
Pages 


filled in by the 


papers. 
ithin 72 hours after 


lease remov 
should be filed with the State Dept, of Health prior to burlal, cremation, or removal, and in any eve! 


transit permit. Then 


or attending physician. 
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director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hosp 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01362 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


a. COUNTY 5 a. STATE b. COUNTY y 
Washington MARYLAND Maryland f ngAon 


b. CITY OR TOWN (If outside perpcrate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


ratown 3S_ ytd, Hageratoun LU Ve 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve stréet address) || d. STREET ADDRESS a tates 


Washington County Hospital 47 Delwood Ave. ves} noB 


|. NAME OF First ddl Li . DAT Month Da Year 
Le rst Middle ast 4. E y 


. OF 
{Type or print) ThurLand. Simon Colbert _ beam anwar 2519 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [Bg] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Male White wipoweo [1] vivorcen[ | (larch 26,1908 7 aa de Al 


10a. USUAL OCCUPATION dae kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUST} COUNTRY? 


Crane Operator RasLroad Elkins, WU a, 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Wealey Colbert Marie Simon 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, No" unkown) eccdabi Saas 21409-8099 Mra deny Reed 62 Madison Aw 2 Hageratown,|'ldy 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é 3 3 i 
IMMEDIATE CAUSE (2) +0) Bac Ove LMT EEL 
7 I DUE TO 


Conditions, If any, which ) Pee aN al t nforcTiow ee ve cok’s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
20a. ACCIDENT WAS UNBERLYING Ee. 20b. DI E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


ERFORMED? 
YE no [1] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ong Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE street offce bide ete 20f. (City or town) (County) (State) 


while Not Whtte- factory, street, office 
19 at work[_] 


MEDICAL CERTIFICATION 


p.m. at work 


GE> that@Diwe) last 


|, from the causes and on the date stated above. 
22b. DATE SIGNED. 


MED. STAFF 
wo, PHYS NE iREcTOR [_] PHYS. ol 1-26 “66 


rie oe Ci pA ees out Lic 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Reat Maven Cemetery ratown Md 


DRESS 25a. REC'D BY REGISTRAR | 2! rhawte, IGNATU! 
| Rest Maven Funeral Chapel Hagerstown, Mdn eS 2 1966 F vf 2 


RR ee———————————eEeEeEeaeaeeGe—VvQaEaE» at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
} 


p 
oli? 01409 CERTIFICATE OF DEATH 4 
ed BD pee ee a) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ess a. Mea aio BSTATE pr 9 3S COUNTYg. Oi aaton 
os Wi ] LOX MARYLAND ] 1 STL 
Bet 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside arr) limits, write RURAL and give nearest town) 
rare write RURAL and give nearest town) 
ae Hacer s town 10 days acerstowr rp Be 2 L 
& iS 3 2a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : cy La eueas 
sa” ‘2 rn $4 - 
Ses /7 W ington County Hospit sery Ro ves] nol 
s s3 rar Gus First Middle Last 4. DATE Month Day ‘Year 
o 
252 (Type or print) Lucretia ne Cole DEATH Jan 20 196 
oF & [e19) 
8 os 5. SEX 6. COLOR OR RACE | 7, MARRIEO [7] NEVER MARRIED|[—] | & DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR |IFUNDER 24 ARS. 
Ol peta. Nes + Nast birthday) l Months Hours | Min. 
SEs That wipoweD [] Divorced (J }.7 uly 17_ 1900 65 ys. 6 | 
- = 10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF WHAT 
( 4 during most of working | life, even If retired) INDUSTRY COUNTR' sid 
ig Jousewife e IpnHArec ww Po 
4 | re OMe ercersbur Pa ~Sih 
= S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mos eae, 5 
PEE John Tuther Millenix Katherine Fisher 
fE5 JON) 1U. a. 1 pine isne 
(Baete 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT E Address 
Tey (Yes, no, or unkown) | (If yes give war or dates of service) Nurser 10 1 
Reo A " a a a es G 
oss nOo__| None James Boyd Cole usce ss at 
Late 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and ( ET IND DEATH. 
Bes PART I. DEATH WAS CAUSED BY: ZOO Lc deen pr ae Oak hy = Grolrnl beforchom 7a) AN 
SSS z IMMEDIATE CAUSE (2) tins 
& GOX DUE TO rtros 


Cenditions, If any, which w ductors MnellAze 7. Gn 


gave rise to Immediate 
cause (a), stating the DUE “ 


A —_—_— j (an “2? 
underlying cause last. (c) mentee Vege, Decree: Le : 


‘PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVENIN PART 1(2) |19- WAS. Talay 
ey Po of 


Sa 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


penly that (I) (this hospffal) a the ae oe. 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, offica bidg., etc.) 


from_ 42 
and that death occurred a 


that (I) (we) last 
APM, from the causes and on the date stated above, 


220. DATE Sic 
ATTENDING STAFF 
MD. faa on sme Ol 4 (LO6 


(4 “2a. ADDRESS 


h the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed wit! 
— 


Havers wn Md. 
= ——— —— 
23a. BURIAL, ¢ CREMATION, “23b. DATE THEREOF 23¢. NAME OF CEMETERY OR | CREMATORY 23d. LOCATION (City, town or county) (State) 
- BEMOVAL (Spectty) Jan . 1 1Qri 7 
Jan. y J 
t Gardens Wash ao M 
R 24. FUNERAL DIRECTOR “ADDRESS 25a. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE a. 
ve as OQ}, srt L. Leaf sort Maryland lAN 2 24 1956 | $4enba, | 
20M 1/65 ~ =P aed a 


24 hours ofter death: Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oxndl 


19,5 

10 CERTIFICATE OF DEATH 1364 
=e cin Reg. Dist. No. 
= { K ae 2. mie Cre (Where deceased lived. If institution: Residence before admission) 

o. £O . . °. b. CQUNTY 

z VWNIAS HIN On ween oad Maryland Fasnington 
a b. cry OR TOWN (If outside corporote limils, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ms ond give neorest town) A 
BY OWS Hagerstown / 
2 d. aE EOF neta {IE not in hospital, give street mie d. STREET ADDRESS. e. 1S RESIDENCE 
‘8% OR "AL fa SI iw ON A FARM? 
S = moe Hospitsa 751 Antietam Drive ves C] NEI. 
: 
° First Middl 4. DATE ¥ 
= + DECEASED " ce Oh lon iG Month Day ‘ear 
3s (reg cor] AR NORTH LRYHoFE PUAN UAR aR A Woy 
8 
é 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE In yeor [iF UNDER YEAR| IF UNDER 24 HRS. 
st birthday en ee 
Mace wipowep [] pivorceo O] fy . ed aaa cal jours ai 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stote oftoreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
FR AND OS. A. 
14. MOTHER'S MAIDEN NAME 


ers. 


HAR NOR 3 Dr Or OR REINE NATH Nw INORR 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL! SECURITY NO. }17. INFORMANT Address 
{fes, no, oF he = gl (HE yes, heath Sarg wor or dates of service) 
‘e HE aie K TOWN TYID. 


18. CAUSE OF DEATH [Enter only one couse per line fr (0), (I), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


he attending physician and completely filled iden. funerol director, 


Then pleose remave ca 


Conditions, if ony, which 

gove tise to immediote 

cate (0), stoting the under. ( SVE TO 
{o) 


|. OTHER SYGNIFICAN) (SONDITIONS La TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Bele NR 
‘ Py Yes GLO T] 


200. ACCIDENT WA‘ UNDERLYING Oo 20b. DESCRIBE {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 4 20f. ‘or town) {County} {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 Jot work [J] ot work H 


21. 1 certi ot attended the deceased framq PNA, 19.lalo INVA a am.271__., 194a.6,that | last saw the deceased 


or removal, ond in ony event within 72 hours af 


he burial-transit permit. 


After this certificote has been signed by tt 
MEDICAL CERTIFICATION 


the hospital ar ottending physician. 


poge 3 shauld be detoched for use as 1 
the registror priar to burial, cremation, 


5 ADDRESS (Street, city or town, stote) DATE SIGNED 
3 WD. soo Sn, eee a Sas SO eee ee eS, 
b-3 } 
2a PHYSICIAN'S 
o3 ts ewe JHRGERSTOWN Moa... 
3 > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
>> esa (Specify) ? A 4 ‘ 
aS =-29-86 eye te stown Ws sah Me 

e a 23. FUNERAL DIRECTOR'S SIGNATURE Hagers S hi SA ad 2aa. moog -~ ‘2éb, REGISTRAR’S SIGNATURE 
aM vs Andrew K. Coffman runerx DATE GB laf 


> ri . 7 a a 


— 


, within 72 hours after death. 


‘completely filled in by the funeral 
ove carbon papers. Pages 1 amt”. 


executed within 24 hours after death. 
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The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


of Health prior to bu 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ost ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND 


CERTIFICATE OF DEATH L360 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNTY a, STATE BycOuNTy 
Washington MARYLAND ryland fashington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b ||"¢ CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 
Hagerstown 4 Weeks Rural Boonsboro / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || J. STREET ADDRESS oT RESI IDENCE 
unty Hospitel Rfd. 1 ves Xl_nol) 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 2 OF 
(Type or print) Paul Edward Dingle bead January 12, 19 66 
5. SEX 6. COLOR OR RACE | 7. marRIEDY] NEVER MARRIED %. DATE OF BIRTH 3. AGE (In years] iF UNOER 1 YEAR|IF UNOER 24HRS, 
x) O last birthday) | oP Hours Min, 
Male White WiooweD [_] oivorcED[]| March 30, 1910 55 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10. KINO OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Salesman Cookware Uniontown, Carroll Co.Md Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 


James Edward Dingle Martha Virginia Haines 
15. WAS OECEASEGEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) ees war or dates of service) 
Nos 213-05-4600_|Mrs. Philena M. Dingle, Rfd. 1 Boonsboro yMd. 


18. CAUSE OF DEATH [Enter only one cause per_tine for (a), (b), and (c).] Pa een 
PART |. DEATH WAS CAUSEO BY: 14.2 
IMMEDIATE CAUSE (a) neve it ob med a Lies. 
DUETO % . ; 
Cenditions, If any, which b) VUlyw.ornrav CAVEMOME si > [i> 


gave rise to Immediate 


cause (a), stating the DUE TO 4 s, 
underlying cause last, ©) dA Cio CAr 4 } Mersey er) vet fal 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDIVIONGIVEN INPART 1(a) |19. Was AUTOPSY 

= ——e'n 

8 flewe YES no] 
ic 

— | 20a. ACCIDENT WAS UNOERLYIN' 20b. DESCRIBE INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18, 

¢ | OR CONTRIBUTING [] CAUSE OF, 

© | (IF EITHER, NOTIFY MEOICAL INER) 

z 20¢. TIME OF INJURY Month/Oay, Year | 20d. INJURY OCCVRRED | 20e. PLACE OF TNJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. White Ni Ile factory, street, office bldg., etc.) 

= p.m. 19 at work[ | at work [_} 


21. | certify that (0 dehiscent attended the ed from_Liel? 19 toule2 19 that (I) (tet last 
saw the deceased alive on_* 19 and that death occurred at_/_P°M, from the causes and on the date stated above. 


Za. SIGHAT 226, OATE SIGNED 
a ATTENDING > MEO. STAFF 

a Z mo. pnye NS Te Bintctor CO) pave. | Lellie66 

Tae. PSI 22d. ADDRESS 


| NAME Crype) Me. E. Byrkit 


Williamsport, Maryland 21795 


7a, BURIAL, CREMATION, 230. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 
AENOVAL oecttn 
uria le 16- 66 Green Hill Cemetery Waynesboro, Penna. 
24, FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


al 4 
John He Bast, Jr. 112 Ne Main St.» Boonsboro Md. WAN 17 1956 


a tan Lsecighn 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
tL Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marti 


FOR STATE’ al 99499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH )1366 


HEALTH DEPT.“ iy PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: acme before admission) 
&. COUN e, STATE b. COUNTY 


WASHINGTON MARYLAND ror PeCHIGAN 
b. CITY OR TOWN (if outside col pore Iimits, c. LENGTH OF STAY IN 1b |: c. CITY OR IN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and giva nearast town) 


HAGERSTOWN 1_DAY BAY MILLIS wR Maso ee 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6, Tg RESIDENCE 


WASHINGTON COUNTY HOSPITAL NONE ves ((]_no fx) 


|. NAME DF . DA 
BECEAEEE First Middle Last 4. DATE Month Day Year 


OF 
(ype or print) MARY ELIZABETH DOWNS DEATH JANUARY = 19 66 
5. SX 6. COLOR OR RACE | 7, MARRIED [Jf NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In. years | (F UNDER J YEAR IF UNDER 24 HRS. 
last birthday} ag Days | Hours Min. 


FEMALE WHITE WIDOWED [-] pivorceD ["]| SEPT, 5, 1892 73 __yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfa, even If retired) 
OWN HOME CANADA U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD BUSH UNKNOWN KITTS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 


NO wwee-------- | NONE MR. THOMAS DOWNS BAY MILLS ,_ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WA ONSET AND DEATH 

7/5 Wneolkte Chseio__Thipd nd fourth degree burns bev. days 
7/& DUE To fF body area 

Conditions, If any, which (b) 

gave rise to Immadiata 

cause (@), stating the ( DUE TO 

underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. Wasa nes 


ves] No [Ht 


ea or GOnTRIBUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
CAUSE OF DEATH Pl While, burning trash, clothes accidentally caught 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fal 20f. (City or town) (County) (State) 
Hour e.m, while factory, street, office bidg., et 


alte Taal ee ree Home Hagerstown Wash. Ma. 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection XH Inquiry [ |, and in my opinion 
death resulted from: Natural causes [9], Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Aan we yp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
exauainehs ° DEPUTY MEDICAL EXAMINER XX 1-7~66 
name (Type)__HOWARD N, WEEKS M.D, 580 NORTHERN AMVs (streHAGEROTOMNy OMARYLAND 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BORVERE Sect) JAN. 8,1966 CEDAR LAWN CEMETERY HAGERSTOWN, MARYLAND 
ee ADDRESS 75a, REC'D BY REGISTRAR 25D. REGISTRARS SIGNATURE 


~ HAGERSTOWN, MARYLAND J odéN 11 (966)_/°“ eee 


partment 


hours after death. 


‘2... 
to the funeral 


the State De| 


ke 


in Item 18. Give Pages 1, 2, and 3 
and in any event wi 


is 


Examiner's Office along with form PM3. Page 5 may be 


in pen 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


MEDICAL CERTIFICATION 
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we 4 should be forwarded to the Chief Medica 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pendin; 


TO DEPUTY ME 
director. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1367 


1. Mend DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY - hi ton a. STATE eee Beet B.COUNTY 97 ns 
Lag tor manyihnb Maryland Washington 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


larpsburg Lafetine Sharpsburg , 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ©. STREET ADDRESS e ed ae 

103aN...° Chureh! St. 103 Vhorch Sts ves] no Dd 
NAME OF First 5 Month Ye 
pte - irs! ; Middle Last 4. BATE 3 lon a 
(ype or print) Ellsworth Patsnogle Warley DEATH Jan. 19 66 
5. SEX 6. COLDR DR RACE | 7, MarRIED [7] NEVER MARRIED %. DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
P muon a Oo ’ 2 i Irthday) | Mopths Days | Hours | Min. 
fale hite wipoweD [} pivorceo[]} May 9 1891 ba des: at 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = as COUNTRY? 
Nd. U.S.A 


Station Arent Ny We it. E Sharpsburg 
13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 


= 


Pages 1 and-Z 


any event, within 72 hours after d the 


completely filled in by the funeral 


ove carbon papers. 


Ree tra 
e Abisale Hines 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIALSECURITYND. | 17. INFORMANT 103 Nh; Oh Address, Stet 


(Yes, no, or unkown) | (If yes give war or dates of service) a 
No | 719 05 3613|Mrs,. Edne Earley Sharpsburg Md. 


18. CAUSE DF DEATH [Enter only one cause Per line for (a), (b), and (c).7 3 (peace 
PART |. DEATH WAS CAUSED BY: be (Wr) 
} IMMEDIATE CAUSE (a) Cirrt wk + ey VBou 
DUE TO 


X : 
Conditions, If any, which 0) a ctrrkg oT CoA els je Revo S 7 Can, . 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDTRELATEO TD THE TERMINAL DISEASECDNOITIONGIVENINPART (a) 119. re AUTDPSY 


a . . PERFORMED? 
awh 5 pe © Wien. = ves] no 
20a, ACCIDENT WAS UNDERLYING Fae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 28.) 


DR CONTRIBUTING (7) CAUSE OF D 
(IF EITHER, NDTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work O 


21. | certify that (I) (this hospital attended the deceased from__/uev— /— _, 1984" to_Jat*tn7 3 1966, that (1) (we) last 
saw the deceased aliyg on__!~ "3 - ___19%_, and that death ocurred at_/24 M, from the causes and pn the date stated above. 
22a. uae 22b. DATE SIGNED 
Ceo lear: mo, Pave \* [—Binecror C] BAS. ol rs CS 
De. PHYSICIAN'S 22d. ADDRESS 
jms Jojo Pa SEC CN D PR aor MS Boo Kol, 


23a. ee eek 23b. OATE THEREDF 23¢. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or count (State) 
ecify) + L ae ‘7. ae - 3 

Burkey oo Jan. 6=1066| Mt. View Cemetery Sharpsburg Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


nea Alpert L. Leaf Willi ort Marylend | AN 6 pete ‘ 
20M 1/65 : 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


2 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01414 CERTIFICATE OF DEATH 01368 


PLACE OF OEATH 2. USUAL RESIOENCE {Where deceased lived, If institution: Residence before admission) 


a, COU: 
WASHINGTON hie Ay a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CONOCOCHEAGUB 4 YRS HAGERSTOWN -f 
ee - £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva street address) |) d. STREET ADDRESS 8 Brees 


GATEWAY CONVALESCENT HOME INC. 540 SUMMIT AVENUE vesf] ofl 


3. NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASED 


OF 
(Type oF print RALPH DERR _ ETCHELBERGER | sR pEATH 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO R) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In. years | IF UNCER I YEAR|IF UNOER 24 HRS. 
i] Oo last Sinthday) Months | Days | Hours | Min. 
MALE widowed [} Divorceo[]| FEBRUARY 27,1896 69 ys. 


Oa, USUAL OCCUPATION reve kind of workdone| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY COUNTRY? 


RETIRED BRAKEMAN RATIROAD WASHINGTON CO., MAR’ U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM H, EICHELBERGER LILLIAN MOWEN 


15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 


Yes __WWLT 719-05-3648 | MRS, SADIE 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] [aad 
PART I. DEATH WAS CAUSEO BY: 3 . . + 
IMMEoUATE cause (2) Arteriosclerotic Cardio Vascular Disease, years 
7 DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( UE TO 
underlying cause last. {e). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) Ne WAS AUTOPSY 


om 


2 


filled in by the funeral 


within 72 hours after death. 


move carbon papers. Pages land 
event, 
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res 


PERFORMEQ? 


Yes [J NO Ed 


The law requ' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


20a, ACCIOENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER} 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, officebldg., etc.) 


p.m. 19 at work at work 


Fi ey at Gs eg sted te Seceped fon July 1966, oa 10, 1-66, ato 
saw the deceased alive on_Jame 10, and that death occurred at‘?_P.eM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 
<Z vo. PAYS] Bintcror C) prvs. 12 
22. PHYSICIAN'S 22d. ADDRESS af 2/1966 


NAME CP) EDWARD W. DITTO JR.«GMD. 215 W. WASHINGTON ST. HAGERSTOWN, MD,_ 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VAL (Specify) 


JAN. 13,1966] ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
24, FUNERAL DIRECT ‘AOORESS 25a, RECO BY REGISTRAR | 250. WEGISTRAR'S SIGNATURE 
ba ‘7 


HAGERSTOWN, MARYLAND | AN 17 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
otat N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on CERTIFICATE OF DEATH V1360 
= Sle s 
3 eg ) a hee PUAGE PREAH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘3 A a. STATE b. COUNTY 
5 Sag/ Washington MARYLANO Maryland Washington 
cs ee 4° bd. SN Ath outside cor peso imtes ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wri and give nearest town: 4 
gs 3 Hagerstown Life Hagerstown af=/ 
= us on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ot age 
s =a ; : 
SN &as/ /\Washington County Hospital 232 Taylor Ave. ves} nol] 
= Sse 35 RAMEE First Middle Last 4. DATE Month day ‘Year 
= 3 
= ake (ype or print) LAURA KATE FIERY vette January 23 19 66 
3B as Ss lasx ~ | 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIEl 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 38 last birthday) Months | Gays | Hours | Min. 
8 BE f }Female White wiDoweD [-] pivorcen[ ]Pept. 30. 1893)72 yrs. | | 
ec he 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
m 3 ae during pe a oa life, even if retired) INDUSTRY Ha bain Ma COUNTRY? 
2 one gerstown ° 
a G29 ’ 
3 a og 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= Bee Edgar C. Fiery L. Katie Roessner 
8 2.2 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= 2E So (Yes, no, or unkown) | (if yes give war or dates of service) 
$ SEs | =e John J. Fiery Hagerstown, Md. 
a = ze 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ORAL Oe 
ope eve PART 1. DEATH WAS CAUSED BY: 3 
ZSSSS IMMEDIATE CAUSE @__ (Nv wo nit ia 3 day 
23 ot ’ } 
56 S55 QUE TO 
geass Conditions, If any, which a 
car . gave rise to Immediate 
2s 32- cause (a), stating the QUE TO 
Sie ate underlying cause last. (c) 
Bz £ 1S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
o gow = i 
E573 ./8 ves] _ No [ZY 
22 Se= ls 20s, ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of Item 18.) 
2ZEtuS & 
so 2 S22 © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
2438 
Se 228 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IU orgs form, 20f. (City or town) (County) State) 
et sce a Hour a.m. While, Not white oO factory, street, office bidg., etc. ; 
So22s = p.m. at wor! at worl 
Ss 222 21. | certlfy that (1) (this hospital) attended the ee from_<J we 19, to_Den- 24,19 66, that (1) Ge) last 
Esese saw the deceased alive on_J_¢ ~ 2-\ _19_©©, and that death occurred at4.-2<°M, from the causes and on the date stated above. 
<2£ols 22a, SIGNATURE | 22b. OATE a ( 
Cad 4 ATTENOING MEO. STAFF : 
peat 23 ot, Jf Lae. ———— mo. Phys. DA omecror (1) pays. C) [ey / * 
Eacce / 2c. raysican | 22d, ADDRESS 
Ere 8 ype) j ; ' u 
tre l a Lloyd A Heol a nly AN: Potomac st He “0 rs foun 
= e 2e 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘edunty) (State) 
otota 
EF 


We Burvar” | 1-25-66 Rest Haven Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


oH AN 2 6 1966 


w sis 9 QSoott F. Minnich & Son Hagerstown, Md. 


lease rel 
and 


it. Then 


tending physician and 
‘transit permit. p 


The !aw requires that the death certificate be executed within $ hours after death. 
is the burial 


ficate has been signed by the ai 


After this certi 


director, page 3 should be detached for use a: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01416 CERTIFICATE OF DEATH STi 


Ss 
s s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ese a, COUNTY " a. STATE b. COUNTY é, 
222 W in. MARYLAND Maryland. n 
Sonu b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5) 

i oe write RURAL and give nearest town) 1 

2 i 
= .3 AA AOwN. Hagerstown I 
3 Sn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. Pe ae 
=a™ 
FS ng 132 Broadway 132 Broadway ves] _nolsd 
aa 3. NAME OF First Mid 4. DA Month Da! Year 
$a = DECEASED si iddie Last TE iy 
r= 


(type or Bint Walter Homer Sunston | _ dear Janary 16, 19 66 
in years | IFUNDER 1 Y' 


5. SEX 6. COLOR OR RACE | 7, maRRIED [30 NEVER MARRIED 8. DATE OF BIRTH 9. AGE {i EAR|IFUNDER 24 ARS, 
' QO last binthaay) Months | Days | Hours | Min. 
Hale White winowen[] —_oivorceo] | Feb. 16,1909| $6 yrs. 
T0a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
during “<. of working life, even If retired) INDUSTRY F COUNTRY? 
A A . 
MD eA AD te Furniture figge hdppensh 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar N,Gunston Naney &ckenrode 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 214-09-6956 |MeW.M. Funston 132 Broadway Mageratown, lid, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 f Lact Ut ted bie. OL: pee 


IMMEDIATE CAUSE (a). 


TM DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlylng cause last. (©). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. Re 

= a as 

Ss ves[] NO] 
} = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. 19 at work QO at work 


21. | certify that (I) (this hospital) attend: ca , 19 that (1) (we) last 


jat death occurred , fyom the causes and on the date stated above. 
i | a, ATE SIGNED 
TEN! . TAFF 
wo. BAY NS Director C) pays, C1 Th e 


Ki) mor 
CV ANALE li 


f—— 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or cofinty) (State) 


AAtown 


25. REGISTRAR’S SIGNATURE 
Aap 4 
A etal, 


a iF 


the deceased from 
1 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


R 23a. BURIAL, CREMATION, 


ne {soopity) 
ERAL DIRECTOR 


Q 24. FUN C. i ve ADDRESS, 


25a. REC’D BY REGISTRAR 


owAN 24 1966 


p. 


ted within 24 hours after death. 


b= 
a 
3 
= 
= 
3 
o 
3 
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os 
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3: 
=: 
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= 
a 
a 
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ificate (roa) 


tending physician and completely filled in by the 


Pd 
s 
2 
2 
2 
a 
20 
= 
3 
= 
2 
© 
- 
o 
2 
B 
3 
8 
2 
@ 
=z 
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B 
3 
3 
£ 
£ 
= 
® 
3 
> 
Fa 
& 
s 
» 
& 
S 
a 


oe 


Pages 
it, within 72 hours after\d 


a 


lease remove carbon papers. 
and in any even 


ie 


Then 


ificate has been signed by the at! 


he State Dept. of Health prior to burial, cremation, or removal 


Gg IMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01417 CERTIFICATE OF DEATH O11 


. PLACE OF DEATH 


a. COUNTY Washington 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
agers town MARYLAND 3 ‘“Teryland : we shing ton 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wills RURAL and give nearest town) 
1 Hagerstown d. / =O. 


agerstown 10 Hrs, 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. a Te a3 


Washington County Hospital 219 North clevelena tiene No fx) 


3. 


NAME DF First Middle Last | 4 pare Month Day Year 


DECEASED 
(Type or print) Willian Clark Gaines bem’ Jan, 26 19 


5. 


Male White | wiooweo[] pwvorceof] June 9 1900 65 _yrs. 


SEX 6. COLOR OR RACE . ff F ] DI 4 
7, MARRIED [3 NEVER MARRIED [_] | 8+ DATE OF BIRTH 3. AGE {in years IF | ror 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mostof ed i even If retired) A NeusT es 
ruc river City Retierd |Hagerstown,!d eka 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac N. Gaines Adda Nanning 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddre 
(Yes, no, or unkown) | (If yes give war or dates of service) aly ssf 


. Cleveland 


no none 319-230-388 Mra Alma C.Gaines Hay 7 


yp 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH {Enter only one cause per jin for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 oe 
ye IMMEDIATE CAUSE (a) 

tf. * 

7 DUE TO 
Cenditions, lf any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
‘PART II. OTHER SIGNIFICANT CONDITIONS} 


LATED TO THETERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY — 


PERFORMED? 
yes [] no Jef 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


ig at work at work 
21. 1 certify that (1) (thi (Tasos b icone P ) : 1 66 that (1) (vee) last 
<] j 


saw the deceased alive 9 the causes ang on the date stated above. 
22a. SIGNAT! re AWS: 


DATE Si 
MED. STAFF 
pirector [] PHY: 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL OIRECTOR: After this certi 
should be filed with t! 


23d. LOCATION (City, town or county) (State) 
Hagerstown, lig 
IDDRESS BY REGISTRAR | 25b. RE beste SIGNATURE 


fyan F ra i Ci, ers 
Elven Pupere) Nome Tne. . 31 196 ftery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01418 CERTIFICATE OF DEATH 01372 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 


WASHINGTON MARYLAND MARYLAND : WASHINGTON 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town} 
write RURAL and give nearest town) 


HAGERSTOWN 27_DAYS HAGERSTOWN eh ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. oT ea Ts 


WASHINGTON COUNTY HOSPITAL 124 CALVERT TERRACE yes{]_noK] 


|. NAME OF First Middle Last |“ DATE Month Day Year 


DECEASED OF 
(ype or print) ~~ ROBERT FRANCIS GALLAGHER DEATH JANUARY 25 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XI 8. DATE OF BIRTH ‘S._AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
TEVER a ED al last birthday) pene Days | Hours Min. 


MALE WHITE wiboweD [] bivorceo[]|MAY 1, 1902 63 yrs. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


\ 


arid 2~ 


within 72 hours afterided 


executed within 24 hours after death. 


‘ian and completely filled in by the funeral 


se remove carbon papers. Pages 1 


ransit permit. Then please 
|, cremation, or removal, and in any event, 


ite 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD GALLAGHER MAME FULL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT +24-CAINGRT-TERRACE 


“to or unkown) | (If yes give war or dates of service) 


SS oo bala “ea MRS. See GALLAGHER.HAGERSTOWN, MD. 


18. CAUSE OF DEATH [Enter only one cause (a), (b), a 7 INTERVAL Ea Sh 
PART I. DEATH WAS CAUSED BY: ONS 
4 IMMEDIATE CAUSE (a). 


sx DUE TO 
Cenditions, “if any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE COND A PARTI(@) [19. WAS AUTOPSY 


YES a No Ly 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OP@URRED. {Enter nature of Injury In Part J or Part 11 of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) kee SaaS = 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR' 20e. PLACE OF INJURY (Home, farm,| 20f. (County) 
factory, street, office bidg., etc.) 
While Not While 
Jat work = at work 


19.4 & that (i) (we) last 


m the causes and on the date stated above. 
| 22b. DATE SIGNED 


X [i JAN. 26,1966 _ 
A 221 W. WASHINGTON ST. HAGERSTOWN, MD. 
SURIAL, CREMATION,| 23b. DATE THEREOF OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
JAN, 28,1966 HILL CEMETERY | HAGERS 
¢ 24. Py ER: ya DIRECTO! ADDRESS FEB O REESBE 25b.(_ REGIS) 
vasa QU Cfeelea Sr, HAGERSTOWN, MARYLAND v 


20M 1/65 


MED. STAFF 
pirectox [] PHys. 
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should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 
ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ioe 


dona during most of working lifa, aven if relired) 
ye here ig Ss te 42 
13, FATHER'S NAME 
ees eps Sega L “ARMED Ge ef2 SOCIAL SECURITY NO. 
(Yas, no, or Gown) | Illyasgive: peal 
(fe- i 
1B. CRUSE OF DEAT! e. only ona cause per lina lor (8) 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (2) 
HAOOD DUE TO 
Conditions, il any, which 
gave rise to immediate causa 


{a), stating the undarlying DUE mee 
cause last. (e} 


ont lO ee ba 
a az, Aight cnt 


RVAL BETWE 
ONSET “AND DEATH 


= Soret OF DEATH 1 373 
ie) 48 
5, 2 phe, 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance before admission) 
5 a. —_ 
» = a, STATE b, COUNTY mi 
g gece Waskin ____ MARYLAND |! CAME [etek (04 
Eee! i m b. CITY OR TOWN [if oulside corporayé mits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarest town) 
~~ BoD writa RURAL and giva neeres! to 2ors y = 
tes pee. Px 78 
© 33% Bg ET tse Cenca SK /Q 
= Bas d. NAME prin oe OR INSTITUTION (if not in hospital, give street aoeal d. STREET ADDRESS a Uses te: 
= Eff, 
ers callers nada Me bnatgel Ye gek LOD EF: Lenore if a cel 
3 nx 3 (iE OF ‘ye gh Last Month Yaar 7 
3 £2688 DECEASED 
g eae (Type or print) Mag Getz = vate NM, 1966 
cae = e 
S85 S. SEX 6 “Ze 7 MARRIED ) >] NEVER MARRIED [IY TE OF BIRTH 9. AGE (In years |IF YFDER TYEART IF UNDER 24 HRS. 
ze last birthday) |"Néénths| Days | Hours | Min. 
~ 3 8 Va" WIDOWED [_] DIVORCED = G eS yrs. 
& 2 TOs. USUAL O mn 74 (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 
2 
g 
3 
a 
c 
5 
ve 
= 


Zz PART li. OTHER SIGNIFICANT CONDITIO & CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. Wasa ITEP 
g ‘ORMED? 
= 
ANS | Yes (a NO 
© | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, [City or town) (County) (State) 
8 Hour a.m. While __ Not While factory, strat, olfica bldg., ate.) | 
g work [_] at work [_] 1 


4 , that (1) (we) last 
i » and that death occurred at 2M, from the causes and on the date stated above. 
{ t 


| 2 ATTENDING ED. STAFF the. Pig aes 
CAGALA EL mp, | PHYS. ee O Ps. Cn2 b 


epg i 22d. 
LLL LEIBET GLE 
23a. Rea a 23d, LOCATION (City, town or county) (Stata) 
MOY, acit 

Pirsed / BYE! L966 eae EE: AQ fE 
24 FYNERAL Dil wy TURE is REC’D BY REGISTRAR | 25b. REGISARAR‘S SIGNATURE 
Xf, HAN 26 19561 flim nla, Cuedge 
y U 


22a. SIGNATURE 


2c. PHYSICIAN'S — 
NAME (Typa) 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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23b,, DATE th OF ‘23c. NAMEOF CEMETERY OR CREMATORY 
Gg 1” Constey. 
e 


YR AIS (4) 


20M S-63 > 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OF DEATH 01374 


24 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


YJand” COUNTY Rrederick 
RURAL and give nearest town) a 


c. CITY OR TOWN (If autsibe corporote limits, write RURAL ond give neorest tawn} 
ams port | SF, “t 


Wir aim i kas ferson 10 - 
d. NAME OF HOSPITAL (If nat in hospital, give sre ori T ADDRESS «8 ‘RESIDENCE 
(Romewood Chinch i 


—_ 


HV. PLACE OF DEATH 


a. COUNTY 
Usa As ng fo tz MARYLAND 
ra 


b. okt, OR Aoee {If outside corpérate limits, write | ¢. LENGTH oF STAY IN 1b 


3 


yes [] NO eo 


Pages 1 and 2 shauld be filed with 


3. NAME OF First Kis 4 DATE y 
DECEASED lo ies ede Month Doy aor 
{rypccori pan) he illie ie ; DEATH at, é 28 946 

6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. eer OF BIRTH 9. AGE ( IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost pg Months] Days | Hours] Min. 
wibowen [4 _vivorceo [] ov - st yrs. 


10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLAC! iP ‘ar foreign cauntey) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Frederick © USA. 


14, voll Ss WP WE os! 


campletely filled in by the funeral directar, 


papers. 


xecuted within 24 a death. Page 4 


13. FATHER'S NAME 


EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. wiangeb apy ae 
(Yes, no, or unknown] (F yes, give war or dotes of service) sifnllia ATL ts 
a = Ltt e 


18, CAUSE OF DEATH [Enter only ane cause per line INTERVAL BETWEEN 


PART I. DEATH WAS CAUSE! ‘Ee w# DEATH 
“oes DUE TO 


D By: 
IMMEDIATE CAUSE (0) 
Gon dtigamattange which iG / ae es 10 prs 
gave rise ta immediote / “ 
couse (a), stating the under- ( OUE TO 


lying couse lost, el 


Then please remove 


-transit permit. 
|, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificat. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mont 
Hour 


20d. INJURY OCCURRED 


While Not while. 
jot work [[] ot work 


21. | certify that (I) (this ea Se the deceased fram... 2024 ___. 196.57. Lea f= 2, 19.46 that (I) (we) last 
saw the deceased alive an.__/ 1%6G. . and that death accurred at 442M, fram the causes and an the date stated abave. 


a. SIGNAPOR 2b, DATE 
ATTENDING MED. STAFF SIONE 
of PHYS. (2 director PHY! 1-24-66 


20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (County) (State) 
factory, street, office bldg., etc.) | 


H 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


ENDING PHYSICIAN 


6 


page 3 shauld be detached for use as the burial 


the State Board af Health prior to buri 


2 
= 
a 
D> 
tS 
D 
© 
2 
° 
© 
= 
> 
a) 
a) 
@ 
3 
bic 
= 
ry 
° 
2 
3 
es 
ig 
3 
i 
5 
8 
= 
S 
oe 
< 
C4 
B 
ve 
4 
a 
a 
< 
4 
a 
z 
3 
4 
° 
e 


5! - AS i 

oO? Tic. PHYSICIAN'S “Tad. ADDRESS 2W 

35 NAME (Type} hb of i f . 

z¢ / Vo bexT /. ~orrad o>, 

Sh SIR [A A a Pe A ON Tee ees Ee Ue 
% 3 a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “F OCATION (City, town, or c ak (Stote) 

SE nN yew h -l9bFreder1eh ME. Fare F, we Se se, Pil. 21 

2 “| 24: FUNERAL DIRECTOR'S SIGNATURE T goes faery a 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

ais Pau a V how ~ F; Sel Noe FEB Y [olwrbe Daoge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL.EXAMINER’S CERTIFICATE OF D DEATH 275) 
: hale cles AL EXAMINER'S, E 2ERI 1375 


7 USUAL RESIOENCE eae deceased lived, If Institution: Residence before admission) 


MARYLAND = “Wary and E Washington 


b. CITY OR TOWN (If outside corporate limit: c. LENGTH OF STAY IN 1b . corporate limit: Tte Ri ive nearest to 
wilte RURAL and give apereat tawny Sy $ ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hagerstown Mary lend 2 Months Hagerstown Maryland < / - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ LAS 


Washington County Hospital 101 W. Bethel Strect ves{] nok} 


|. NAME OF 
First Middle Gardin Last 4. BATE Month Day Year 


DECEASED 
ype or print) Freddie Lee bam Jan 23 19 66 
5. SEX ks COLOR OR RACE |7, MARRIED [~] NEVER MARRIED 8. F ae 9. AGE ii IFUNDER 1 YEAR FUNDER 24HRS. 
No. | 


last art 
Male Colored | woos) __oworcmT]|Nov 23 1965 | eel tle 


10a. USUAL OCCUPATION (clve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE aBeSs or forelen =a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
aoe 


13. FATHER'S NAME Gardin 14. MOTHER’S MAIDEN 


3 
Freddie L Gobdor sr. | _/ BIéAHGy Cooper 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMART S Address 
(Yes, no, or unkown) io ive war or dates of service) Gardin 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ey 


, TH 
IMMEDIATE CAUSE ()__LHterstitial pneumonitis fours 
- \ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) AB Ys ae 


ves [4 no [] 


[~~ 


ary, 


Office along with form PM3. Page 5 may be 
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{2 with the State Department 
within 72 hours after death. 


ind in any, 


in Item 18. Give Pages 1, 2, 


in pen 


eo 


cremation, or removal. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
tai pe ceeen ne o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., atc.) 
While Not While 
at work] at work LL] 


21. | certify that | took charge of the remains described above, held an Autopsy KX, Inspection [_], Inquiry [_], and In my opinion 
death resulted from: ‘ual causes (, Accideni icide [_], Homlcide [[], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 
ane NH. “w.p, ASSISTANT MEDICAL ae al WAS 
aS t DEPUTY MeDicat EXAMINER K] 580 Northern Ave. 
NAME (Type) Howard N. Weeks > M.D. Address (Street, clty, town, or county) Hagerstown, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “a (State) 


Bye spect) | 9 Jo 5§=1966 | Ro en iu Cemetery Hagers 


Q = FUNERAL DIRECTOR 258, REC'D BY REGISTRAR ge sa 


wells [Sen 8 set Hogsitace ma.__|oht 8 1 1966)_f 


Sy 


it, prior to burial, 


MEDICAL CERTIFICATION 


Id be forwarded to the Chief Medical Examiner's 


retained for your files. j 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word 


TO DEPUTY MEDI E EXAMINER: 


of Health or its designated agen 


director. Page 4 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 £35" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TC DEPUTY A. EXAMINER: 


FOR STATE-. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01376 
HEALTH DERI \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
1" a county a, STATE b. COUNTY 
ads, MARYLAND Mary) and A i 1 egany L 
Pes = b. CITY OR TOWN (If outside corporat& limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (IfOutside corporate Ilmits, write ‘ard give nearest town) 
so 3 
45 = Bs write RURAL and give nearest town) Ls 
ei ae 1_Mo. _2)/- & 
sn oe ISPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Ee eS 
SS ep 
ey Josni ves] no 
me 38 // State Hospital 707 
gz. #2 3, NAME OF First Middl Last 4. DATE Month Day —Year 
Bo on DECEASED ® 2 on OF a 
az SR (Type or print) LEZ. CRA HAM DEATH JAW 2g Aa 
aig £2 5. SEX 6. COLOR OR RACE ] 7, MARRIED [~] NEVER MARRIED[~] | 8 DATE OF BIRTH 9, ACE (In years iF UNDER 1Y EAR IFUNDER 24HRS. 
AS Se J Y= V7. Z E jast birthday) | Months | Days | Hours Min, 
n= Male White WiDOwED [X] DIVORCED [_} d - 4883 L_ys. 
BE 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
as during most of working life, even if retired) INDUSTRY COUNTRY? 
Lom 7 > Retired Conductor B&ORR West Virginia a gh 
ps s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa e 
5 = 
S28 as Elkanah Graham Martha Jane Kelly 
==E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Ma 
Nc? = (Yes, no, or unkown) | (if yes give war or dates of service) 
c=} n Pad j 
2S5 ES lo 05-09-7775 Mrs, Howard Chilton, 89 Summit Av, Cumberlanc¢ 
€es Ee VAL BETW 
Sof cS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER’ BETWEEN 
ete ek PART 1. DEATH WAS CAUSED BY: ‘ L 2) . / ONSET AND PEATH 
a ae s IMMEDIATE CAUSE (a). : = ty toh | G9 
BBS Bs 7IO4LO DUE TO ps 
SEs Be V Conditions, if any, which 0) Yo Era ure kK oy he ee 3 os, 
22 5 Ise to immediati 
ss a8 cause (@, stating the ¢ DUE TO 
see oa underlying cause last. (c) - 
a ale & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 ea) = tL Mon 2 
Sos 2 E . 
S== 82 O|s Arterioselsrmre Codigo vascubn Digease ves [7] No 
Ewe of. E | 208, EXTERNAL CAUSE WAS == 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
See = PRIMARY [} or CONTRIBUTI fn 
see gs 55 | CAUSE OF DEATH. Fall ot fleur ~ Fractienme RY. Fewur~~ Nov 2) @ ba 
‘= oe £2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ares Poape Dr udeactome, term, 20f. (City or town) (County) (State) 
Zee o 3 Hoyfy am. whit Not Whit Ages: Deg aes 
E2 Se ol 2 bia Mm, OU 2106.5 |at work] “at work” 2 Cicer Bae lau f Wo bias ad 
=) 2 . 1 . . . 5 
eo cs 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry {_], _and in my opinion 
8 5 , sa / 
ee sc death resulted from: Natural causes [_], Accident [i], Suicide [_], Homicide [_],  Undetermlned manner 
£6 e : 
Se BG . CHIEF MEDICAL EXAMINER : daw 
gess= bells ae } a i Mp, ASSISTANT MEDICAL EXAMINER [_] 2. DATE SI 
i .D. 
Pa 2 . DEPUTY MEDICAL EXAMINER 
BES 2 | | mms Award w, DiHo ae, hi a 1/3066 
sites HME (08).9/°7 las. We Sat y a photons site af. fom, o comty 
835 >= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zo". REMOVAL (Specify) 
BSE Ss Nq ae Feb, 1, 1966 | Sunset Memorial Park Near Cumberland, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REO'D BY REGISTRAR Aa Ee SIGHATPRE 
VR AISME & 0 to Av Cumberland fea 2 1966 us 
3500 4-64 230 Balto Ave.» 3 


—e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01423 CERTIFICATE OF DEATH pt377 


1. Bee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


\s 


ee 
¢ (se 
= (sg 
= \Sts 
2 = 
3 5 
= ot a. STATE .. a b.COUNTY. 
s 273 Washington MARYLAND Marylamn Washineton 
Ss oF 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. GiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BE 2 write RURAL and give nearest town) ae 4 % i 
§ =°3 |fural Saerpsburg : uifetime || tural Sharpsburg Mime 
& ad 3 é =e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. SSR eENee 
ete ae Uf 
aes Antictam Antietam yes[]_ no [st 
= An be xf 
= ss 3 NAME DE First Middle Last a DATE Month Dey Year 
— oe ~ s Ty. 
= ese (Type or print) Mary Ann Vinginia Gray DearH Jan. 1__19 66 
B 5.2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[—]| ®& DATE OF BIRTH 9. AGE (in years [FUNDER YEAR|IF UNDER 26HRS. 
2 4 1 Whit wiooweD [3] ts Ole 28 18 last birthday) Mone Oays | Hours | Min. 
2 HWema Le WOLTS E OIVORCED ep {3} yrs. 
2 Feme e 95 
- 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) __ INDUSTRY é COUNTRY? 
a Nurses Ait¢e lospital Antietam Maryland U A 
3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
s 
= 
= Pet A +ealhero, ke 1 
=e Peter A. Otzelberger Mary E. (Unknown) 
3 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO, | 17.” INFORMANT Ay Meares. 
= (Yes, no, or unkown) | (If yes give war or dates of service) 4nLLletam 
s No 217 30 5893|Nrs. Frank Mentzer apo, ea 
Be 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
Se PART 1. DEAT MEDIATE cause @)_Cerebral hemorrhage 1 month | 1372785 
nat Yas or CAUSE (2) yA 
£6 
23 Sas 7 ‘ OUE TO 5 
$2055 enitias Js pepe @___Malignant hypertension abeut 3 m 
Ss eS gave risa to Immediate 
ge 322 cause (a), stating the ( OVE TO months 
= 2 underlying cause last. 
=5 395 a {c)__ 
a = FAS & | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
25 23e = 
F2sse le yes [1] No fel 
Zs bahar = “ae FEO TT pe UNOERLY ING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
a uo ec 
S2gsb2u S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
256 
Ze £28 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
a % _ oe 3 Hour a.m. White Not While factory, street, office bidg., etc.) 
Sa £225 = p.m. 19 at workL_] at work 
S222 21. 1 certlfy that (I) (this hospital) attended the deceased fro , 19, to Jame 1, 1966, that (i (we) last 
Efees saw the deceased alive on 19-65, and that death occurred at 4 AM, from the causes and on the date stated above. 
=cut: SIGNATURE 22, OATE SIGNED 
nz qi 
ssc ATTENOING MED, STAFF “ 
& Stake 7. fio yA ee = mo. PHYS. [J _birector (] pxys. (] | lor Ly fd. 
Bease PHYSACIAN’S 22d. ADDRESS 
SEZ To § 
= = NAME (Type: 
5~ GSx | ore) _W. H. Shealy|M. D. | Sharpsburg, Md. 24/782 J 
oe Zoe ed = 
=S22e3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23<) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot ote REMOVAL (Specify) , «OTs rien a Arye} o 
ere Bae an. 4u66 |Mt. View Cemetery Sharpsburg Maryland 
24. FUNERAL DIRECTOR ADORESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: - F ie qe a . 
VR AIS (4) \lbert L. Leaf Williausport Md. mAN 5 1966 | sa orth Seg 
20M 1/65 — 
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éve carbon papers. Pages land 2 


ry event, 


mi 


and completely filled in by the funeral 


rial-transit permit. Then pl 
, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ou ws OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


QVI378 


et a oenln 


,shinet 
ND, SOL von MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE 7 a b. COUNTY ~ mF “a 
arylan¢ ja. shington 


B. CITY OR TOWN (if outside cory rate Tits, TENGTA OF 
write RURAL and give nearest town) Ss STAY IN 1b 
toonsporoe 1 5 


ea ee 2 
WEexs 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Willi 


Can 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Reeder's Home 


)d, STREET ADDRESS @. IS RESIDENCE 
ONA 


FARM? 


yes] nob 


, within 72 hours after death. 


NAME OF 
DECEASED 
(Type or print) 


First 
ra 


Middle 
David 


Day Year 
1019 66 


5. SEX 6. COLOR OR RACE 


: 7. MARRIED [_] NEVER MARRIED [_] 
Male Mhite 


wiDoweD [7] DivorceD ["} 


. DATE OF BIRTH 3 AGE yaars 
last birthday) 
Dec, 13 


31904) 61 ys. 


IFUNDER 1 YEAR [IF UNDER 24 HRS. 
aie Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


at ; 


12. CITIZEN OF WHAT 
COUNTRY? 


Tce. 


Ti. BIRTHPLACE (County & State, or foreign country) 
Chestnut Groveold, 


“Ts, FATHER’S NAME 


Charles Gross 


14. MOTHER’S MAIDEN NAME 


Susan Myers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) " yes vive war or dates of service) 


INFDRMANT Tsun mete 


4 STS 
8 


port Md. 


18. CAUSE OF DEATH [Enter only one cause per ineafor @), (b), apd {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERV: ETWEEN. 
ONS! AND TI 


59 
TOG 4) DUE TO 
Cenditions, If any, which (b) 


a 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes} no [1] 


20a, ACCIDENT WAS TERE ee 
OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. while -— Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased fro1 
saw the deceased alive on ¥¥' 19. 


MEOICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


and that death occurred ai 


20f. (City or town) (County) (State) 


19 that (I) (we) last 
the causes and on the date stated above. 


22a. SIGNATURE 


=e M.D. 


fe DATE SIGNED 
DING ED. STAFF , 
PAYS. Bron tris Ag aA 


22c. PHYSICIAN'S 
| NAME (Type) 


WNAV Ties: 


[” “Tdernctoe, FecAe_ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria' 


VR AIS (4) 
20M 


65 


23a. 


23b. DATE THEREOF 


a} 2-66 


~ BURIAL, CREMATION, | 
Ja. 


REE YBlafspec fy) 
vy, 


icine ae OF CEMETERY OR CREMATORY 


a LOCATION (City, town or county) State) 


Semeterly Locust Grove Ma 


24. FUNERAL DIRECTOR 
Lbert ¢ 


ry 
25a. REC'D BY REGISTRAR | 25b. oy, ‘Ss BAe 


oN 13 1966] fOHerrbas feage 


papers. Pages 1 


thin 72 hours after, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


letely filled in by the fu 


ind co 


ician a 


mit. Then please remo 


attending phys 
cremation, or removal, and in any 


-transit pe 


of Health prior to burial 


rtificate has been signed by the 


: After this cel 


director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


\ 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 LESS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH th! 349 
/ |i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY f aSTATE b. COUNTY is 
Washington MARYLAND Md. Washington 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 1 BL Rid Si it P. 
Hagerstown week Rozal ue Ridge Summi as 
d. NAME OF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) |} d. STREET ADDRESS / 7 e. oe 
7 Washington County Hospital vesi_] np fA) 
3. NAME DF First . DATE nth D Yea 
Heeracto ot Middle Cast 4. He Mol ay r 6 
(Iype or print) Celia Guinan DEATH Jan. 22 19 66 
5. SEX 6, COLOR OR RACE | 7. MARRIED |} NEVER MARRIED 8. DATE DF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
i 0 ae fast bithde)) | ronths | Daye | Hours | Min.” 
Female White WIDDWED [7] Divorced] 10/1947 18 yrs. 
epee DCCUPATIDN fave Kind of work ae Db. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CINE OF WHAT 
rking: ven If retire : 
4 Shelbyville Ind. yea. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Lorne M, Guinan Helen Henry 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) = 
No. Lorne M. Giinan, 825 N. H, Ave., N.W. 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH ih ae =e aie ts , ; ONSET DE TH 
_ IMMEDIATE CAUSE (2)__Massive infarct right hemisphere ]_week. 
‘ DUE 1D 
pea Caer amt ee ot Thrombosis right internal i —l_week __ 
gave rise. to Immediate ©) Fe 2 carotid artery 
cause (a), stating the? OUETO (intracranial). 
underlying cause last. (©). 
Ss PART IT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(@) 19. WAS AUTDESY 
om 3 * 
2)€|_? Patient was mentally retarded. Ves fa snus 
& | 208, ACCIDENT WAS UNDERLYING [7 ‘2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [ CAUSE DF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )2De. PLACE DF INJURY (Home, farm,| Df. (Clty or town) (County) Gtate) 
a Hour factory, street, office bidg., e 
a While — Not While 
= at work at work 


21. | certify that ()) (this hospital) attended the deceased from_January 16, 1966, tr January 2119 44, that (0) (we) last 


saw the deceased alive onJanuary 21, 19.66, and that death occurred at3_A.M, from the causes and pn the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ee a ol p— 24-6 


“ Mae) ALF. Abdullah, Me De he ‘M132 North Potomac St. 


23a. BUR Gr EAHIDN, 23¢. NAME DF CEMETERY OR CREMATORY I (City, town or cot 


BURIAL, GREMATIDN,| 23b. DATE THEREOF é 
a s 
Burial 1/2/66 St. Andrew's Waynesboro, FranklinCo., Pa. 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
AN 26 1966 | POGerley Jute 


Z ne Waynesboro Pa, 
LAE 


a 
a 


FOR STATE 
HEALTH DEPTS 
go BE 


4 


@ is This certificate should be executed within 24 hours after death. If any dciy OD 


@ 


Examiner's Office along with gorm PM3. Page 5 may be 


f 


ing” in pencil in Item 18. Give Pages 1, 2, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pend 


& 
Lad 
iS 
3 
a cal 
= s 
-s 
eo 
eese 
HSs's 
Sea 
gest 
2 
VR AISME (5) 
SM 1/5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01496 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 350 


a. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY We 2 a. STATE b. COUNTY 5 
laahington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside priaate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give fearest town) 
write RURAL Be nearest town) L : a 
lagerstown 25 yrs. Hagerstoun Let 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltai, give street address) || J. STREET ADDRESS 


8. IS RESIDENCE 
ON A FARM? 


| Eastern (etal Products 1 Park Lane R#3 ves} nob) 
3. NAME OF First Middle Last 4, DATE Month ~ Day Year 
DECEASED i) OF 
(Type or print) Robert Carroll Hager VN, DEATH Dannary 71966 
i 6. COLOR OR RACE [7, MARRIED fz] NEVER MARRIED [-] | ®- DATE OF BIRTH 3. AGE (ih years | FUNDER YEAR TF UNDER 24 HRS. 
. s' ay) /Months | D: Ht Min. 
Nake White wiooweo =] _owvorceo[} | Auguad: 18,1934 Paes ee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during Nos of working ie even If retired) INDUSTRY COUNTRY? 
achine Uperator | fetal Producta Farmington, Pennie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Carroll Hager St Neva Bryner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
= Y[3ef3 | 16-28-8106 |(itae.R.C Magers Vr _R # 3 Hagerstown, lide 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hie aah 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
7/29 
a 
~ DUE TO 
Conditions, If any, which (b) 
DUE T0 


gave rise to Immediete 
underlying cause last, (o). 


cause (a), steting the 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTI(e) |18. “WAS AUTOPSY ” 
3 vesxH No CJ 
& ) 20, NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURREO, (Enter nature of Injury in Part 1 or Port II of Item 18.) i 
5 BRIE fae CONTRIBUTING (2 t. got head in press accidentally at work. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ra eee Ber eR Home: ir 20f. (City or town) (County) (State) 
a ur “8m. cy 1 OFT a 
m_ 1/7 066 |AwWaun"swel | Factor Hagerstown Wash. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy KX, Inspection {_], Inquiry [_], _ and in my opinion 
death resulted from: Natural causes [_], cident [fX), Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 1/8/66 
Bee ‘ ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Scans EA DEPUTY MEDICAL EXAMINER KX} 580 Northern Ave. 
a NAME (Type) Howard N. Weeks 9 M.D. Address (Street, clty, town, or county) Hagerstown 9 Md. 


23c._NAME OF CEMETERY OR GREMATORY 


Come 
Reties Ene Yen 


23d. LOCATION (City, town or county) (State) 


Favening fen,  fOenn a. 
Zip.” REGISTRAR’S SIGNATURE 


f Chewrbins cZ igs 


23a, BURIAL, popes | 23b. DATE THEREOF 


REMOVAL iia 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


CO Aen 
Rest Maven Suneral Chapel Hageratoun,lid, | owAN 11 (956 


Y 


e \ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


{ 
q 
‘ 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Ord CERTIFICATE OF DEATH (1 3hi 
2 ow 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Bev a. COUNTY a. STATE b. COUNTY 
es Va x 2 hingt 
252 . Washington MARYLAND iM aa nd eohineton 
+ @ . CITY: i 
Bee ary sella SUB ite corporate, limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write ind give ah town) 

3 ay 
= 3 pers tow 7 Ars | Hager Al - 
3 Ox d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give rE. address) || i. STREET ADORE! Ss 8 town 8. eee 
=e. | 
Es M, P, Moller, Inc, N, Prospeot St_1120 Hemwiiton Biy'd, ves (J _nat] 
Ss ss 3. NAME DF First Middle Last 4, pare Month Day Year 
oo = DECEASED 
es¢ {Type or print) T D DEATH Jan, 8 1966 
s gs 5. SEX 6. COLOR OR RACE) 7, MARRIEDIK] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE ne iepnee TERR LE UNDER es 
Bes Me wv WIDOWED ["} pivorceD ["] LApre r, l fe) 55 yrs. | 

c 


1Da. USUAL DCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
on most of working life, even if retired) COUNTRY? 


10b. KIND OF BUSINESS OR Le BIRTHPLACE (County & State, or foreign country) 
INDUSTRY I 


(Pe |Purchasing Agent IM, P. Moller, chiig bral U.S.A 

ees 13. FATHER’S NAME 74. MDTHER'S MAIDEN NAME Vey ed 

wee Ma. 7 
= Dr, Roy V rgaret Remsber 
sae 15. WAS DECEASED EVER INU.S. Amer, 16. SOCIALSECURITYNO. | 17. INFORMANT ae ‘Address 
= 5 (Yes, no, or unkown) | (Ifyes give war or dates of service) ivd 
55 no bot d 14-10-4136) Mrg, Arthur Hauver, 1120 Haw aah n 
Bs = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 He WF. pin INTERVAL BETWEEN 
2& PART |, DEATH WAS GAUSED BY: 2 agerstowm, Hd. Nae ND Dear 
85 .; IMMEDIATE CAUSE w—Coronary Thre mbe Sis £0 mw 

g . / DUE TO > 


Cendltions, If any, which o) Arterio s clerot ks Aeayt Dryse® |, 3p : 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


Hour a.m. factory, street, offi Seer 


p.m. 19 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ee tet 
iS SS 
é yes[] No Bh 
= 

O = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
| DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not Whiie 
at work] 


at work 


21. | certlfy that (I) (ta&tmspital) attended the deceased Sree 1902, to<jan -f” _, 19 that (I) 4ve) last 

saw the deceased alive on_g2 m_y>___19. GG _, and that death) occurred ate Pa, from the causes and pn the date stated above. 
le DATE SIGNED 

(Fes wp. PRVS NS pRy Director CO prs. C1 tf: sof ¢ 


22d. ADDRESS 


: pe) 
LL A: floFE men eer: A) Rete «st fesstrtty lI), 
23a. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ity) (State) 
B : 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


REMOVAL (Specify) 


ae A, K, Coftyan Funeral Hove, Inc wiAN 13 1966 febortss ppt 


Zerstowmn, Md. 


’ 


Neb te be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


=" 


Page 4 may be retained by the hospital or attending physician. 


cremation, or removal, an 


f 


After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


> 


MEOICAL CERTIFICATION 


~ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 YBs ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


oo tiene cs, 6 GERTIFICATE OF DEATH 
Es 2 1. SLATE OE DEATH 2, USUAL RESIDENCE (Where deceased lived, If awe Residence eine admission) 
eye - COU . . a. Tee b. cou 
ols ashington MARYLAND ary land Washington 
OS b. GITY OR TOWN (if outside cor, om limits, ¢. LENGTH OF STAY IN 1b || c. aa OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and glve nearest town 
3 Hagerstown Loyrs Hagerstown Maryland 2/_ / 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
a 
=#57/| Western Maryland State Hospital 454 Park Place ves] noi 
s= 3. NAME OF o First Middie Tast 4 DATE Month Day ‘Year 
Be (ype oF print) HESSTOPHEL  £DE LEAT pe vem ef orl/ 76 19 Cf 
= = 5. SEX 6. COLOR OR RACE yaaa NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in ars IF UNDER 1 YEAR|IF UNDER 24 HRS, 
asi lay) | Mor Min. 
ee Male Negro wIDOWED [-] pivorceo[]|4—-29— / i428 pepe ne ele ee 
ee 
85 
3 


Chauffeur Private family | Millwood, Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thamos Herbert Lula. Banks 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 


no 579-44-5247 Mrs. Lucy Jones 454 Park Place. 


18, CAUSE OF DEATH [Enter only one cause pe 
PART I. DEATH WAS CAUSED BY: 

* IMMEDIATE CAUSE (a). 

yY / DUE TO 
Conditions, if any, which 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 

PART Il. OTHER SI 


INT CONDITION 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
ves [] noXT 

20a. ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part } or Part It of Item 18.) 

OR CONTRIBUTING [| CAUSE OF TI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bidg., etc.) 

at work] at work 


20f. (City or town) (County) State) 


a= i925, to_4= 26, 1966 that (I) (we) last 
and that death occurred oiazaih from the causes and on the date stated above. 


ATTENDING MED. STAFF 
(_pirector [1] Pays. nl 


me oa 
) 7 Hhte., 


PA Gul zx EG 


23a. FENDI oeeny | = “SATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to jr county) (State) 
pec! 
Burial 1-31-1966 [Rose Hill Cemetery | iia Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Seen R Waltine Sp Phseatecinn Mol 


DATE con - 007.8. 0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avg -.01429 CERTIFICATE OF DEATH UI3S3 
22 8 u 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ore WwW shington uottean @STATE Maryland °°YNNWa shington 
eS 3s b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Boe ee RURAL any as Meares town) 
a | agers 33 years Hagerstown ya 
3 as d. NAME OF aT OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS 8. Penance 
23aN 5/ 
=827/|Western Maryland State Hospital 912 Dewey Ave. ves] nokX 
, 
26 = 3. aes First Middie Last 4. BATE Month Day Year 
i , — 3 
ase (Type oF print) Kee GE LEE AICI ON | DEATH f - SE 196G 
S a 5. SEX 6. COLOR OR RACE | 7. MaRRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IFUNDER 24HRS, 
y fF ain. oO Y-G-f last birthday) /Months| Days } Hours | Min. 
EEg wipoweo [] pivorced (] | 4-7 — ASP Z £2 a 
c et 1Da. USUAL OCCUPATIDN (el kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
es, during most of working I Foy gen if retired) USTRY, COUNTRY? 
Bas ouse fe Own Home Nickelsville, Va. 
seg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Rowland Redwine Julia Jordon 
jeer 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Zee (Yes, no, or unkown) |(Ifyes pive war or dates of service) Fae 
see No James H. Hilton Sr. Hagerstown, Md. 

3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: thre 
$ IMMEDIATE CAUSE (a) LOBU PMEHICN/ _|2 DOG) 
4 \ ai To 
Conditions, if any, which CELEBEAC YA JCOMBOSIS bgt PEGA | 1 MNT 


gave rise to Immediate 
cause (a), stating the DUE * 


underlying cause last. CLV ELEGLA ZED ATK O scléeosis | hme 


ificate has been signed by the 


director, page 3 should be detached for use as the burial-transit per 


should be filed wit 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
. factory, street, office bidg., etc. 


& | Parth. OTHER SIGNIFICANT CONDTTTONG CONTRIBUTING TODERTH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)7 |19. Hes ESTs) 
2 CONTRIBUTE TOLER 
=< 
8 Ale ELEY SPA OL ADO MEO Btleree ves E] NO 
| 2Da. AMEX WAS PERL GRT EA 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part ( or Part UI of item 18.) 
| DR CONTRIBUTING [] CAUSE DF DEA TH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g ‘20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
= 


While Not While 
19 at work[_] at work 


al =a that (I) {this hospital) attended the deceased from_L2 —/ S =, 1965 to LEAL AC, 19AG , that (0) (we) last 
saw the deceased-alive nL-/5_— 9G, and that death occurred sa from the causes and on the date stated above. 


gh b. DATE SIGNED 
Pays pirecTor [_} a CLS) => C é 


|| PWR crew + Ramiele ud eee Pepe 


23a. BURIAL, Gee 23b. DATE THEREDF 23c. NAME OF SEHETERT OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ny REMOVAL (Soecify) 


| Burial 1-17-66 Rest Haven Cemetery Hagerstown, Md. g¢3—— 
~ 24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D "S 496¢ 25b._, REGISTRAR’S SIGNATURE 
6d of 


vr Als (4) SS 7 AN 1¢ ake a 
20M 1/65 M10 oat £ ti 


fh the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


eral ~ 


Pages 1 


72 hours after/death,, © 


filled in by the fun 


jan and completely 
please remove carbon papers. 


¥ and in any event, within 


1, cremation, or r 


burial-transit permit. 


of Health prior to buria 


After this certificate has been signed by the atten 


filed with the State Dept. 


director, page 3 should be detached for use as the 


should be 


OF? 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 01430 CERTIFICATE OF DEATH I 4 
/\1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
id a. CDUNTY a. STATE b, COUNTY 
Washington MARYLAND Maryland Washin 


b. CITY OR TDWN (if outside corporate limits, 


. LENGT! Y ; i id gh it town) 
rfeiLUHAU sad che nearsetstarint ©. |GTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate ae end give neares' ) 


Hagerstown Day. Keedyavi. lle Aoi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS a Ua 
Washington County Hospital yes(] nol 
3. NAME OF i a 
eer First Middle Last 4. BATE Month Day Year 
(Iype or print) Margaret Virginia Holmes DEATH January 25, _19 
5. SEX 6. COLOR OR RACE | 7, MARRIEG)(R] NEVER MARRIED []| ® DATE OF BIRTH 5. AGE fin years | IF UNDER T YEAR FUNDER 24 HRS. 
jast birthday) /Mopths % Hours | Min. 
Female White wipowen [-] pivorceo[-] |December 24,1885| 80 yrs. | O | is] 
10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Home Silver Grove, W. Va. U. S. Ae 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Jéhn Nick Virginia Bussard 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) pease tu dates of service) F 
Noe None Mrs. Paul Webber Keedysville, Mde 
18. CAUSE OF DEATH [Enter only one cause pee ine for (a), (b), and (c).] Hp ea 
PART 1, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a)_2<- + Qa | “fae a aia. Hi, 
/ \ 


coats tow, wien ye eekeloreh er-—'6 pln, +5 Be, 


gave rise to immediate ) 


cause (a), stating the ( DUE TD : . ; ‘a Cor 
underlying cause last. _ G4 cnr Den lev Lusi wn Hf 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTDFSY 
- 7 
; 3 Rr d tin Ue A yes[] NO [q- 
Al= 
O | = |a0e Rec iDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CDNTRIBUTING C] CAUSE DF DEATH 
3 | Cr EITHER, NDTIFY MEDICAL EXAMINER) 
2 |-20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,| Z0f. (City or town) (County) Gtatey 
r= Hour a.m, factory, street, office bidg., etc.) 
8 . While — Not While 
= p.m. 19 at work at work 
21. I certify that () {this hospital) attended the deceased from_biC 19 62. to. 2319 that (0) (we) last 
saw the deceased aliye on__(~ > - 1984 _, and that death curred at “04M, from the causes and on the date stated above. 
22a. SIGNATURE vi 22. DATE SIGNED 
ATTENDING MED. STAEF & 
; Ceo ‘ mp. PHYS. §S [~ Dinector [1] PHYS. i-2-t: 46 


22c, PHYSICIAN'S 


NAME (ype) To(ePH SocCopD AR BowS Bo Rv 
23a. Renova ae | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial l- 25- 66 Samples Manor Cemetery Samples Manor, Md. 
ADDRESS | 25a, REC'D BY REGISTRAR 


ZA, FUNERAL DIRECTOR on AN 26 1966 


John H. Bast, Jr. 112 N. Main S » Boonsboro ,Md 
=e 


22d. ADDRESS 


ar, a SIGNATURE 


ron 


= 


= 


BE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ik 9143 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aad Mf |) 818s CERTIFICATE OF DEATH HeQiis 
ze | 1. eh ep] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pe - ye? a. STATE b. COUN’ y 
252 SI), MARYLAND ee Vile Shas wy TE pl 
=8s B. CITY OR TOWN (if outside’*¢orporate limits, | . LENGTH DF STAY IN 1b || c. CITY DR TOWN (If Autside corporate limits, write RURAL and give nearest town) 
BEe write RURAL gnd give nodrest town) ies ae 1 
=.3 |e Lam ape 7 og 2 Kagers7awy ae ea 
3 Sx d. NAME OF HOSPITAL OR ISTITUTIDN (if not in hospital, glva-Street address) || d. STREET ADDRESS 8. [SE 
Vode 4 * A : 72~ - 
eta, Lit ha peagpoe xT 1272 TBs BES WDPbET ENA ST yes{] no[) 
2 55 on aes 5 First Middle Last 4. Pare Month Day Year 
3 ae 
“25 type or print) §— Say 9 sf ELIZABBTH Some hcwsa dean orenry 37, 1964 
5 SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED[-]| 8. DATE OF BIRTH 8. CAGE (ln years [FUNDER 1 YEAR||FUNDER 24 ARS, 
oS - Ys “FE last birthday) merits] Days | Hours Min. 
Female e |\LTE ES_ ys. 


, cremation, or removal, and in afy-event, 


transit permit. Then please réy 


ician. 


es that the death certificate be executed within 24 hours after death, 


ir 


MARYLAND STATE DEPARTMENT OF HEALTH 


winowen [~ _ivorceo[] | (},, 5 Le £6 
a 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTH (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 
OWN HOME 


HOMEMAKER 


12. CITIZEN OF WHAT 
CDUNTRY? 


nS: A 


Lions Lo rO,L0d. 


14. MDTHER'S MAIDEN NAM! 
SA ‘ 
16. SDCIAL SECURTTYNO. | 17. er 2 Kent le... sao 9 Kia | 
NONE C3 beT Ds ed ler th peesh Mere 


18. CAUSE DF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ce Se, Se 
_ IMMEDIATE CAUSE (a) 


EASED EVER IN U.S. ARMED FDRCES? 
unkown) | (Ifyes give war or dates of service) 


f 


oF 4X DUE 1D ~ 
Cenditions, If any, which @) Cee O2S CO 222 Fey fa 


gave rise to immediate 
cause (a), stating the DUE 7D 
underlying cause last. (c). 


"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes} NO 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased fromale—as 7 F 1 ,19-E¢, that ( (we) last 


saw the deceased alive ons./@———_3/ 194 ¢_, and that death occurred at _2_M, from the causes and on the date stated above, 


22a. SIGNATU! wr le DATE SIGNED 
ATTENDING MED. STAFF 
i eibbeonee Bs nel. .o. PHYS. M1 birector []_Puys. 2/4/1966 


22c. PHYSICIAN'S er ADDRESS 


Page 4 may be retained by the hospital or attending phys' 


should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


N 
Ne 


|_MOOW LAWRENCE L, PACKER JR. M.D. _|_145 W, WASHINGTON ST, HAGERSTOWN, MD. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23¢. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


URIAL | FEB.4,1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BURIAL 
2 RAL DIRE ADDRESS eee se : 
Cleon fA“ HAGERSTOWN, MARYLAND uke B 8° 1956 4 rbog page _ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


eernon papers. Pages 1 and 2 
cremation, or removal, and in affy event, within 72 hours after dea 


ransit permit. Then please rem 


f 


uld be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


firector, page 3 sho 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q1385 
1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pasa a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 57 YRS. HAGERSTOWN Al 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


605 VIRGINIA AVENUE 605 VIRGINIA AVENUE 


@. IS RESIDENCE 
ON A FARM? 


yes(]_ nod 


3. Eu oer First Middle Last 4. BATE Month Day Year 
cyamorzesiet) GEORGE DISERT JONES | DEATH JANUARY 28 1966 
j. SEX 6. COLOR OR RACE iF UNDER 24 HRS. 


7. MARRIED [= NEVER MARRIED [_] 8. DATE OF BIRTH 


ITE WIOOWED [X] Divorceo [] MARCH 3 1878 


9. AGE (in years | IFUNOER 1 YEAR 
f rthday) 


last bl Months | Oays 
87 __yrs. 


Hours | Min. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INOUSTRY 


TL. BIRTHPLACE (Cot & State, or foreign coun 12. CITIZEN OF WHAT 
during most of working life, even if retired) | oR IS Ly ey 


COUNTRY? 


TIRED ROUNDHOUSE FORM) RATIROAD FRANKLIN CO. ,PENNA, U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
GEORGE JONES MARY DISERT 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERSTANA, MARYDAND” 
(Yes, no, or unkown) | (Ifyes Give war or dates of service) 
NO a---------- | 717-07-9277 | MARGARET JONES 605 VIRGINIA AVE. 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


; ONSET ANO DEATH 
PART I. OEATH WAS CAUSEO BY: 
acl IMMEDIATE Cause Coronary tT hremh evs Lie Ne 
! DUE TO ; : : 
Conditions, If any, which ©) A rt eyrouclerotié Awl Digxty Zr - 


gave rise to Immediate 


cause (a), stating the DUE TO . hi rhe 

underlying cause last. ©) Ayvteria sclera yrs =~ Sen * 67> 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. re 
ves [} NO pf 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour 


2Db.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in Part 1 or Part 1 of ttem 18.) 


20d. INJURY OCCURREO 


While Not While 
at work at work 


21. | certify that (1) (thie-hespital) attended the deceased from. , 1963, to zen 28, 196, that (I) (web last 
saw the deceased alive On_pianar 1966 _, and that death occurred at$220 M, from the causes and on the date stated above, 
22b. OATE SIGNEO 


C. wa 18 Pa FE ol san, 31,196 


2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22d. AODRES: 
| (re) LLOYD A. SOFFMAN M.D. 214 N. POTOMAC ST. HAGERSTOWN, MD. 
23a. Bu cea ON 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ne LOCATION (City, town or county) (State) 
Pt , - 
_ FSB, 01, 11966" BOSE HILL GERSTOWN, MARYLAND 
IR 


25a, REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


24. FUNERAL DIRE ADDRESS 
(Vd 26% HAGERSTOWN, MARYLAND 


m8 4 1964 poh onbeg Iuctpe. 


1 


FOR STATE- 
HEALTH DEPIy 


essary, 


rh. Pe funeral 
Page 5 may be 


24 hours after death. !f any dela 


” in pencil in Item 18. Give Pages 1, 2, and 


Examiner's Office along with fo) 


ge the word (isla 
director. Page 4 should be forwarded to the Chief Medi 
ge 3 should be used as a burial-transit permit. File p 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


in 


= 
= 
3 
2 
= 
3 
8 
8 
3 
2 
r=) 
z 
3 
= 
2 
3 
£ 
s 
8 
bo 
8 
+3 
é 
S 
= 


me certificate, writ 


TO DEPUTY ME! 
please execute 


) 


nd 2 ith’the State Department 


vent within 72 hours after de: 


of Health or its designated agent, prior to burial, cremation, or removal, and i 


<= 


y) 
, 


SL 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1386 


1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ResIdence before admission) 
¥ a. STATE b. COUNTY 


MARYLAND a hit 


. GITY OR TOWN (If outsida corporate limit ¢. LENGTH OF STAY IN 1b . CITY Of tt 
wvrite RURAL ent giak Neneh act) Ss, cc R N (If outside corporete limits, write RURAL end give nearest town) 


Fs oe f 
— Hace rs Loum ite Hagerstown 2j = 
d, JF HOSPITAL OR INSTITUTION (If not in hospltal, giva street eddress) || d. STREET ADDRESS e. Py ee 


yesL)_nofsd 
Déetiary 1 BS 
19 


{Type or print) . 
5, SEX 7-3 Coto oR RACE 7. MARRIED [] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 


Hetale White wipoweD bivorce [] Nov 20,65 last bl ee nen Days; Hours | Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) : 12. CITIZEN OF WHAT 
INDUSTRY CQUNTRY? 


during most of working life, even If retired) 
Maryland U.S ok. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Paul R. Jordan Geraldine Murray 
15. WAS DECEASED EVER IN U.S. ARMED cOntess 16. SOCIALSECURITY NO. | 17. INFORMANT Addrass 


(Yes, no, or unkown) ind lve war or dates of service) Panl R iene H Ma 
. oO age . 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: UPR” pie Den 
lipe y IMMEDIATE CAUSE (a). = i ad 


DUE TO 
Conditions, if eny, which (b) 
gava risa to Immediate 
cause (6), stating the ( DUE TO 
underlying causa last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVENIN PART1(a) |19. ReerC eisai 


Yes FR} No] 


3. NAME OF First 
DECEASED rs Middie Last 


Y 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part It of Item 18.) 
reece Eee Bala 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


mM. 19 et work 3) rt one I 
21. I certify that | took charge of the remains described above, held an Autopsy [}4, Inspection [_], Inquiry (, and in my opinion 
death resulted from: Natural causes [}4, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 
ean = a mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGHED 
s P DEPUTY MEDICAL EXAMINER . 5 i, Le 
NAME Crypa) Edward W. Ditto ITI, M.D. Address (Street, city, town, ged Hage, nh (ea 66 
798. BURIAL, CREMATIDN,| 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” |Jan 13,66 Shanktown Shanktown Maryland 
? ADDRESS 25a, REC'D BY REGISTRAR Ze SIGNATURE 


25b, 
for Clearspring, Md. wwAN rf 1966] tad Pe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mE 


01436 CERTIFICATE OF DEATH NL387 


2 
fi 


gs 3 ™ 
2 SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tec aah ae h a. STATE bCOUNTY Wy, chinet 
= 27s ashington MARYLAND Maryland ashington 
S Sos b. CITY OR TOWN (if outside corporate, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 4 / 
g = 8 agerstown 10 yrs. Hagerstown at-f 
=m £ < d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ Bue 
ai =e S Public Square 222 Creek Road ves] nol] 
a at 
= ss 3. ee First Middle Last 4. DATE Month Day Year 
= 2 
= ane (ype or print) Judy Joan Kane DEATH January 3 1966 
3 Se 2 5. SEX &. GOLOR OR RACE / 7, MARRIED [] NEVER MARRIED | & DATE OF BIRTH 8. AGE {In years HORDE Tee rR 
3 . 
8 EEE Female White | wioweo[] pvorceo[]| August 30, 19154 11 yrs. | | 
S ane 1Da, USUAL DCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o 25 during most of ypreing life, even If retired) ineusrey Hetiali h C a COUNTRY? 
iS one one attahoochee Co. Ga. 
5 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= B22 Donald Kane Elva Volneck 
s-5 
Ss Ze 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= S26 (Yes, “e unkown) |(Ifyes give war or dates of service) 
@ SEs Virgil L. Eversole Hag. Md. 
5 255 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERA EET RN 
5. Re25 PART I. DEATH WAS CAUSED BY: Mya 
=sass 2 IMMEDIATE CAUSE (a) Lrachitis; bronchitis; pneumonitis, bilateral 
£8 233 of DUE TO 
82655 Conditions, If any, which o) Amyotonia congenita 113 years. 
ec ee oe gave rise to Immediate 
= ‘= 322 cause (a), stating the DUE 10 
=e ae underlying cause last. © 
ear S & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AS AUTOPSY 
= So 
#5 8 23 § None cad fa no (1 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of item 18.) 
So 5z5 |B] R Gieatleraetien Saul 
23 °2+ ° , 
5 
a #288 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
REST So 3 h factory, street, office bidg. 
eP>Sen a Aap ran rane 
25 £22 
Ses aut cn that (D anaes attended the deceased fromDec, 28 _, 19.65, todan. 3 _, 166, that (1) (wad last 
ESse2s , and that death pecurred afl 2.208, from the causes and pn the date stated above. 
afore 22b. DATE SIGNED 
Bons 
soe ATTENDING one 
te 5 a3 Mo. TH Minvctor C) paves C1! Jan. 4, 1966 
Beezes / ~ PHYSICIAN'S ae "ADDRES: 
EER 2 / NAME 49° Pref Lessa 1 Arts Bldg. 
Bw Sse | Beg! wien T. Layman, M.D. gerstown, Mary. 
oZoy Ld 
=® REsn Jz BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. are (City, town or county) (State) 
ere aR Taian HESeG Rose Hill Cemetery Hagerstown, Md. 
Qc\ | 240” FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR | 25b._ REGISTRAR’S SIGNATURE 


Ve At5 (4) Scott F. Minnich & Son Hagerstown, Md. 


s 
20M 1/65 


o@AN 6 1966 


TO DEPUTY MEDICAL EXAMINER: Th 


e. is 


FOR STATE) Y 
HEALTH DEPT: 


is certificate should be execut 


ed within 24 hours after death. If any delay 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH yt Qs 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 


1. PLACE OF DEATH 
a. COUNTY 


a, STATE b. COUNTY 
sO te MARYLAND Marylend We shi ngton 
— 5 = b. CITY OR IN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
= £2 write RURAL and give nearest town) | > 
SF 8s Rural Keedysville 3 Months Rural Keedysville =] 
sun as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || |. STREET ADDRESS Lapses A 
22 
oe 38 00] Rfd. 1 | Rfd. 1 ves) no] 
zB 22 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
" 2N : 
ped (ype or print) Anne Marie Kefauver DEATH = January 8, 19 66 
ere 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED (&] | & DATE OF BIRTH 3. AGE (in years | IF UNDER 1 YEARUIF UNDER24 HRS, 
3s as fay) | Months | Dai Hours | Min. 
ge we Female | White | wioweo[) _bwvorceo{]| October 351965 al 
es 25 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

5 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sm None Hagerstown, Md. Ue. Se Ae 
oS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aa 
ES op Millard Kefauver, Jr. Nancy Neill 
=£ cs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= < (Yes, no, of unkown) | (If yes give war or dates of service) P 
so = s . None Millard Kefauver, Jr. Rfd.l Keedysville Md 
S65 s& 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c)-1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

#3 95 : MESA SaUSE te Interstitial pneumonitis slidaen 
Bs §5 1 DUE TO 
ae Se Conditions, If any, which (0) 
s2 %&& gave rise to immediate 
7S 25 cause (a), stating the DUE TO 
Be oa underlying cause last. (c). 
zo 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) 19. WAS AUTOFSY 
22 3a iS 
a° $e $ Yesyxt NOT] 
2m BS % | 20a; EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
=o D5 OF 
es Ba CAUSE OF DEATH. 
Ee bs. S 

ee te = |S0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) State) 
2s So 2 Hour ‘na Not Whil factory, street, office bidg., etc.) 
Es eal 2 19 at work O Be work. (kai 
so & = : 5 : : = 
52 ae 21, | certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], _and in my opinton 
836.5 
oLe ae death resulted from: — Natural causes fr , Suicide [-], Homlclde [_], Undetermined manner [_] 
=258° CHIEF MEDICAL EXAMINER [_] 

2 
2e5e= Baka Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED, 
gtea5 80 HRB !P4A EXAM, 1/8/66 
ae i f 580 eRe NEPA .kHagerst 
“sEee Rees Howard N. Weeks, M. D. Address (Street, city, town, or county) ary Land 
83's Sz 73a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
225 5. pecify 
Bad as x Burial 1- 9- 66 Boonsboro Cemetery Boonsb 
g 24. FUNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
mone ‘Oljohn He Bast, Jr 112 Ne Main Ste Boonsboro Mis \owAN 19 1956 feberbeg paige 


a f 75 lee oe 
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| or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


in by the funeral 
Pages Y and 2 
event, within 72 hours after death 


completely filled 
ve carbon papers. 


director, page 3 should be detached for use as the burial-transit per 


should be file 


VR AIS (4) 


20M 


1/65 


> 


mit. Then pleas 


id with the State Dept. of Health prior to burial, cremation, or removal, ai 


ij 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 1 OK¢ 
F DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: ptt 


wastifheton umvunp || M@8¥Eand PretOrick 


b. CITY OR TOWN (if outside neagaseae rn limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate pas write RURAL and give nearest town) 


We. Life Wolfsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS - @. IS RESIDENCE 


Washington Co. Hospital es pa 


DECEASED 


3, NAME OF First Middle Last a DATE Month ey ie 6 
(ype or print) Harvey Re. Kiine DEATH Jan. 


5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years oreo 


Male White WIDOWED FA pivorceo [7] July ak, 1895 7° day) monks Days | Hours | Min. 


yrs. 


pging mesh of verging We, even retired) | 7 NPIS Cold Sth Frederick Co. Md. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ies pe (County & State, or foreign country) | 12. ore ue WHAT 


eDele 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Kline Laura Dupel 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


fe anton | iisesaiewarorsats stevie) 159 3-18-0745| Mrs.Walter Frazier Wolfsville,Md 


18. CAUSE OF DEATH [Enter only one cause per line for,(a), (0), and (c).] SRE pea 
PART |. DEATH WAS CAUSED BY: “To 1 ONSET AND D 
IMMEDIATE CAUSE (2) Amin VeuMmen \ a 


a Fo 
Conditions, Ea us which oe ¥ eA eafiz ef Abed om asl { Crrcimonstos i 


gave rise to immediate 
cause (a), stating the UE TO 


underlying cause last. .) On (3) Caae’ AY 8) M A of Rectum ores ayy Sp L4 iF 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED n- of Kectory IN GIVEN IN PART 19. Rea area 


yes [] Nolte 


20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
1g at workL] at work CJ 


that (1) (this hospital) attended the deceased from Rik. 20 196S TAM (6 , , that (1) Gver last 


aw, 1946 , and that death occurred a7 4m, from the causes din on the date stated above. 
22b. DATE SIGNED 


MD. se or Bittoror C) pave, Van. ‘DL (2 
| : BEER Ciclancd_ Vi HAoveR|_ stow , (nd — 


23a. BURIAL, CREMATION, | LA THEREOF ae NAME OF ne OR CREMATORY 23d. LOCATION (City,towp or county) (State) 


REMOVAL (Specify) eS YE a ASVau Ww yol\Ssv ile ASN 


AW Wie 
Letl 25a. REC’D BY REGISTRAR 73 ‘te 


ERAL DIRECTOR 


* @ladhill Co. Middletown, Mde 


omAN 20 19561 £24 cok cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 01437 CERTIFICATE OF DEATH 01990 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Vashington MARYLAND Maryland ashing ton 
b. CITY OR TOWN (iF outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Snithsburg, R + 2 68 yrs Smithsburg, R # 2 Da ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ATA ie 


Near Chewsville, Md. Near Chewsville, Md. vesk] nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 


fypecr print) — HOMER MALANCHTON KOOGLE bam Jon. 9, 19 66 


5, SEX 6, COLOR OR RACE | 7. maRRIED |] NEVER MARRIED(—)| ®& DATE OF BIRTH 3. AGE (In years [FUNDER i YEAR|IF UNDER 24 HRS. 
Oo ri O d Jast birthday) Monts | Days | Hours Min. 
Male White WIDOWED §] pivorceo ] |Nov. 8, 1875 90 ys. 


10a. USUAL OCCUPATION (Give kind of work gone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forejgn country) | 12. CITIZEN OF WHAT 
during most of working ite, even If retired) INDUSTRY, : is ing ay i COUNTRY? 
o U.S.A 


Farmer etired Myersville ,Frederiok 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_Jacob Koogie Mary Poffenberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 


no ae 220=%4— Migs Edna I, Koogle,Swithsburg, R #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), angi (c).1 Near Chewsville, td, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; P 3 2 / E: a | ee ae ? i a yop I giad 
DUE TO 


df 2 IMMEDIATE CAUSE (a) a 
Cenditions, if any, which : ¥. fe gy 1D) §eF 5K Bae roe 


gave rise to immediate 


causa (a), stating the Bb / (2 
underlying cause last. (c) Dre new /2 VE nN @ +10 mt 1 AY Ba A Bs 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) le WAS AUTOPSY 


— 


ry 


—_ 


apers. Pages 1 and 2 


and in any event, within 72 hours after death, 


Pp 


ase remove carbon 


te di h ician and completely filled in by the funeral 


cremation, or re 


PERFORMED? 


ves[} NOT] 


‘al or attending physician. 


After this certificate has been si 


20a, ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that () (this hospital) attended the deceased from__A = 7 ad , 192, that (1) (we) last 
ica alive on___ 4 —_/ _19@ © | and that death occurred a¥// 2 M, from the causes and on the date stated above. 
Sy E 


Wa. Le LZ 3 22h. DATE SIGNED 
Z ra YA - ATTENDING ED. STAFF y 
2 €e wo. PRS NS -Bitcror CO) pve, OO =/0-66 
22e. PHYSICIAN'S 22d, ADDRE 
| NAME (Type) : ; if (4, f 


3a. BURIAL, CREMATION, 23>. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGARION (City, town or county) (State) 
REMOVAL (Specify) - 


‘ADDRES: Sd, REC’D BY REGISTRAR 


aoe ° LAK cottean Zunezaitaus wiAN 13 sogel f 
20M 1/65 ° agers town, Tq. Ina fs 


MEDICAL CERTIFICATION 


—— 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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Page 4 may be retained by the hos| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Navi 


CERTIFICATE OF DEATH 1394 
. read tee 2. USUAL RESIOENCE (Where deceased lived, If institution: ue before admission) 
WASHINGTON mevany |S". MARYLAND >" WASHINGTON 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pe Nevorstsuie) Maan LIFE HAGERSTOWN | 
d. NAME OF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 21 S. POTOMAC ST. esl aoe 
NAME OF First Middie Tast 4 DATE Month 4 L 2 
Hessen HERBERT DALE  KRIDLER | Sim JANUARY "46 ,,06 
5. SEX 6. CDLDR OR RACE) 7. MARRIED [Jf NEVER MARRIED[-]| & DATE DF BIRTH 9. AGE {In h pears IFUNDER 1 YEAR|IF UNDER 24HRS. 
MALE WHITE wipoweD [-] pivorceD [-] 3/29/1890 = aie Pa ee aie 
Da. USUAL eae Give kind of work done “ KIND DF BUSINESS OR Ti. BIRTHPLAGE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
RET TED REACT TC TaN “HEARRE MARYLAND Cap. 


13. FATHER’S ca 14. MOTHER'S MAIDEN NAME 


HARVEY R. KRIDLER IDA V. CHAPMAN 
Feige eteelreen| S36 052708] RSs RAVENNA KR IDLER EAGER TOWN 


18, CAUSE OF DEATH [Enter only one cause per line ae (b), and (c).1 P; 
tors 


z 
ws 


uted within 24 hours after death. 


jd completely filled in by the fun 


asé remove Car! 
|, and in any event, 


© 


tending phys! 


ficate 
ple: 


it. Then pl 
jon, or removal 


permi 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (a) 
/ DUE TD 

Conditions, If any, which (). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. to) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) (39. WAS AUTOPSY 


cremat 


: eee 


ransit 


rio Selah 


of 


ves] N ra 
ja. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
oR eae a CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDIGAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


p. m. 19 at work iz at work 


21. | certify that (I) (this hospital) attended the deceased from__L. ; 196C_, to , 1922, that (I) (we) last 
saw the deceased alive 6 mS and that death occurred at/Oi2M, from te causes and on the date stated above. 


. SIGNATURE wee D IAL Aare 
TENDING MED. STAFF 
P by pirector LJ puys. [1 bis (s 
22¢. PHYSICIAN'S a ‘ADDRES 
| WANE Cee) A /, er, J ae = | hs Bipfic._r2f 


232. BURIAL, CREMATION, 23D. DATE THEREOF ~ | 2ac. NAME DF CEMETERY OR GREMATOR 234. LDGATIDN (City, town or county) ~ (State) 


Rit” | 1/19/66 | ROSE HILL CEM. | “HAGERSTOWN MD. 


R 
\ [aa ae DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25D, REGISTRAR’S SIGNATURE 
it eS pages 
VR AIS (4) Ww 3 Me. DI sogRn| PRlicrhe, Y 
20M 1/65 ) (LA at AN 24 19581 - (hey Natohg en 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Wee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 +88) CERTIFICATE OF DEATH FIQS 

& 228 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admis sion 

aes Pee ca b. COUNTY 

5 oS Washington MARYLAND * Wendi gan Ottawa 

= = os b. CITY OR TOWN (if outside goiperate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

e Be g u write Bie and give nearest town) 8 ee i n 4 

ges Hagerstown Jollan 3 

2 345 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 

es 23an i 

N €eer4 Holiday Inn 987 S. Shore Drive ves] no lt 

m4 3 se 3. peace First Middle Lest 4. DATE Month Day Year 

= 2 cE P 

= Be (lype or print) Raymond Jacob Kuiper DEATH J an. 26 1966 

Se oS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH S._-AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 

2 82s 7, MARRIED [K] NEVER MARRIED [_] ithday) Arne AoE | twerec| ake 

8 BEE Male White winoweo[[]__oivorceo[]|_ July 20, 1903 vrs. | oe La 

Oe SS ms USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE CGnnty & Stale, mam country) | 12. CITIZEN OF WHAT 

2 Soo during most of working life, even If retired) INDUSTRY 

Fe3E Manager Mineral Products Danforth, Tl, 

= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 $ 

wet 2 o 

2 EEE Theodore Kuiper Eligabeth Muller 

eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ' 3 ‘Address 

= 225 (Yes, no, or unkown) | (If yes give war or dates of service) 

q =Ee i | vrs, keig Kuiper Holland, Michigan 

“ z i] 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 Lam BETWEEN 

S585 PART |. DEATH WAS CAUSED BY: : ‘ = Ti re 

SSUES %y IMMEDIATE CAUSE (a) 

53 B25 yf eo } DUE TO 2 “ 

$H%55 Genditions, If any, which ) Ghaatarde Gavia pf chase “e Pm Coton | (O- (9 yrs 

Bo aS gave rise to Immediate Buea 

3 255 cause (a), stating the ays, a: 

25 2ee 2 underlying cause last. (ec) uf clin h4ir. 

BEe5¢ & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 

= 

B5525 mG Pafuadiu @rs pe wy cheno =, ves] NOR] 

2 s2= C z= 2Da. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

agers [8|QUNEMNENG Gin 

geass  (3|s J 

So ess = 120c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Zee a : Hour am il hil factory, street, office bidg., etc.) 

a> oat Fy “a 19 arta Mes ware 

25 Era 

a3 2s 2 21. U certify that (1) (this ety attended the ey “og anecry 19-64, to.__Jan, 26, 1966, that () (yp) fast 

Esees a the deceased alive on_Jan, 25,19 64, and that death occurred at_ ¥QM,sfrom the causes and on the date stated above. 
& =f ane NATURE 22b, DATE ca 

zoe ATTENDING MED. STAFF 6 

Saas oa? aes M.D. PHYS Dineoror (] pays. [}| 1-26- 

a> Se bust S “ 

Beas 220. PHYSICIAN'S 22d. ADDRESS 

SEZ -2 / 

57 Ss | ‘pirard W. Ditto IIT, M.D. | 217 West Washington St. Hage, 

= e pe 3 23a. BURL CEMA at 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > 

oo pec 
Poe ee eed | 1-28-66 Pilicram Memorial Cemet Holland, Michi fan __ 
24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25b. Spe jd SgIGN F RE 
VR AIS (4) Se Mf 5 : 5 phe 2 § 66 cab d. 
20M 1/65 = ot ees obfeh 19 


cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


nb /- 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=u CERTIFICATE OF DEATH yd 202 
pbs es = 
228 Ss 1. ek DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforé admission) 
2 = K 5 a. STATE " b. COUNTY 
Pee Nash ton TAnwat Maryland jashiagton 
™ os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse ... Write RURAL and give nearest town) We < 
eae Ha gers town & die: illiamsport whee 
a=] es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ©. STREET ADDRESS @. IS RESIDENCE 
2ar9 hs 1 on Z ; : ON A FARM? 
e827 1shington County Hospital 41 8. Salisbury Street | vel) nok 
Sst 3. NAME DF Month Year 
£8 = » SECEASED : af ne _ c Middle 2 §. Last 4, GATE lon Day oe 
S85 (Type or print) Harry Junior Landis DEATH «Jan. 8 1966 
Sas 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER i VEAR|IF UNDER 24 HRS. 
38 sf Mis ke eae ee QO os ded D0 ,5 Z| last birthday) {Months | Days | Hours | Min. 
Zee Male thite wipoweo[-] _—oivorceo-]| ADril 29 1926 ys. | 
os 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 0, Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 go during most af working Jife, pt ifretired) | INDUSTRY {ode | q A COUNTRY? 
2as psa Carrier Corp West Virginia .S.A 
oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ses 

S ms Bah aa 
Bee Harry P. Landis Cordelia Price 
E20 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iG . Addre: cae 
$2 Ss (Yes, ne, or unkown) fioemeenster ah 24 6038 41 BE. Saitou ry St. 
eee =i jorid War 3+ 36 6058| Mrs. Patsy Landis Willi port, Ma, 
£53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] F Pee SCA 
Bes bs W. D BY: v me : ; 
=5s _ TART | DEATH A Se ens @ Nee Daya ch nopd_¥ intra venfyie cla Sei eral days 
os DUE TO REmerwvrAagqe § 


cause (a), stating the DUE TO 
underlying cause last. (c) 


t Z . 
contin, am, wii)" g) _CQrfeyup —venaus, mal foymahon Congenital 
Cf prath. i ved) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. 1 certlfy that (I) (this h 


saw the deceased alive on. 
22a. SIGNATURE 


while Not While 
at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 

= 2 
18 YES no [1] 
7~| = | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


19 at work 


s 


ital) attended the deceased from , : 
i944, and thét death occurred at 2° M, f 


the causes and on the date stated above. 
22b. DATE SIGNEI 


ATTENDING gy MED. STAFF 
M.D. PHYS. pirector L] Prys. [1] WA IO /09 CL 
224, "ADDRESS 


22c. PHYSICIAN'S 


so ae 
NAME cee "E: a b ay [lak 


4 


N. Potomac St. Harerstown Md 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial, 


LS 7 
Re 23a, BUSTS OPER TIEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
X Burist s™ | gan. 10-6 ireenlawn Cemetery Williamsport Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) Ne) 


20M 


fAlbent b, Leaf Walliausport, Maryland [AN 12 1966] fOMorbs Qedge 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


pers. Pages 1 and’2 


filled in by the funeral- 
event, within 72 hours after death Siw 


pletely 
carbon pa| 


, cremation, or removal, and in 2 


es 
2 
oO 
a 
= 
r=% 
i") 
= 
S 
e 
S 
=I 
9 
cy 
= 
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> 
E-) 
Fas 
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transit permit. Then please 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1394 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLANO MAR’ 


b. CITY OR TOWN (if outside corporate limits, 


c, LENGTH OF STAY IN 1b . CITY OR TOWN (if outside cor a RAL and give nearest town) 
write RURAL and give nearest town) s C2 e ue porate Tinitei eto . 4 } 


HAGERSTOWN ‘1 MONTH. HAGERSTOWN all Sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. eat cg 
FRIENDSHIP MANOR NURSING HOME 4h EB. WASHINGTON STREET ves] _ nol 
3. NAME OF First Middle Last 4 Date Month Day ‘Year 
(Type or print) ROBERT WILSON LITTLE DEATH JANUARY 3 19 66 
5. SEX 6. COLOR OR RAGE | 7, MARRIED] NEVER MARRIEO[-]| & OATE OF GIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthday) Months | Oays | Hours | Min. 
MALE WHITE | wiooweo[] _oworceo(]| MAY 31, 1884 | 81 ys. || | 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE & State, or foreign country) 
during most of working life, even If retired) ISTRY Scot P by id 


12. CITIZEN OF WHAT 
INDU. COUNTRY? 


RETIRED BARBER SHOP WASHINGTON D.C. U.S.A. 
1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PETER P. LITTLE MARY WILSON 
2B, WAS DECEASEDEVER INU'S. ARMED FORCES? [ 16. SOGTALSECURITYNO. | 17. INFORMANT HAGERSTOWN, MD. 


214-09-84854 | MRS, LILLIAN LITTLE 44 E, WASH, ST. 
18, CAUSE OF DEATH [Enter only one cause per liga for (a), (b), and ©. INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) OAL aten We Aned 
Nad , > 
YA o Xx OUE TO 
Conditions, If any, which ) “Yu 
gave rise to immediate 


“Tae 
cause (a), stating the QUE TO Z 4 ae 7 
underlying cause last. (c) is 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) Ls [AS AUTOPSY 


PERFORMED? 
ves (] noy] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [j CAUSE OF DEj 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d, INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


iJ 
s 
3 22a. | 22b. DATE SIGNED 
= TTENOING pr) MEO. TAFF 
5 Pe SE) Sletctor C] pays, C1) 1/8/1966 
= 2a] EAYSIOTAN'S | 22d. AODRESS 
oo 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oO y REMOVAL (Specify) | 
i rR JAN. 10,1966| ROSE HILL CEMETERY MARYLAND 
~ INERAL OIRE ‘ADORESS Za. RECO BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
> oy) 
ve ais wy yi fbeeCr HAGERSTOWN, MARYLAND ofAN 12 1966] fol enfog 0 
20M 1/65 # eee 


24 hours after death. \ ) 


letely filled in by the funeral 


bmove carbon papers. Pages 1 and 2 


nd comp! 


|, cremation, or removal, 
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VR AIS (4) 
20M 


y event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ne 395 


3 Ea eK) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington MARYLAND yy ary. land fashingto 


b. CITY OR TOWN (if outside cor, peat limits, c, LENGTH GF STAY IN 1b |} c. CITY OR TOWN (If outside corporate Ilmits, write a! and give nearest town) 
write RURAL and give nearest town! 


Hagerstown 15 Years Hagerstown SY aes 


‘A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. aT cae he 


Washington County Hospital 4h6 Neo Mulbery St. yes] nof} 


|. NAME OF First Ss }. DAT Month Di Year 
DECEASED Middle Last 4. E ay 


(ype or print) Charles Hayes Lon; Beata January 29, 19 66 


E 
. SEX 6. COLOR OR RACE |7, MannleDX] NEVER MARRIED[-] | © DATE OF BIRTH SAGE Bis TF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mele White WIDOWED ["] pivorceD[]| October 21,1906 59. xn 4 kl "8° bhi | be 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign aia) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Finished Assembly Metal Middletown, Md. U. Se Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Long lucy Mills 


15. WAS DECEASED EVER INU.S. ARMED FORCES? a i a 
(Yes, no, or unkown) igerbreiererdatere eee) See cake es [tT aoe en 446 Ne“HF1b erry Ste 


No. 220-09-9362 _|Mres Mary He Long Hagerstown Mds 


18. CAUSE OF DEATH [Enter only one cause per Cu for (a}, {b), and (c).} w Ta 
PART |. DEATH WAS CAUSED BY: preteen k_ 
| "IMMEDIATE CAUSE aay ye Ft 


‘ X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) le AS AUTOPSY 


ERFORMED? 


ves(]} NOT) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work O 


MEDICAL CERTIFICATION 


4 , that (I) (we) last 
saw the deceased alive 
22a. SIGNATURE i DATE SIGNED 


en. eh ol an C966 
22c. hae PA / i 22d. ADDRESS 
YA n 


23a. semoyat ecto 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. de, a town or county) (State) 
pecif, 
Heat l= 31- 66 Boonsboro Cemeter Boonsboro». MM 


24. Burie DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR ie "hei pega 


B {966 Clore / 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m, factory, street, office bidg., etc.) 


while Not Whiie 
at work] at work [_] 


p.m, 19 
21. | certlfy that (0) (this-hospital) attended the deceased from (WOU , 196, togeh, , 19.6G, that (1) (eb last 
saw the deceased alive (ofl GG, and that death occurred atl AM, from the causes and on the date stated abpve. 


led with the State Dept. 


= 22b. DATE Tet 


{6/6 


director, page 3 should be detache: 


z segy | 01443 CERTIFICATE OF DEATH 1396 
By 2Zes 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
3s 583 a. COUNTY a. STATE b. COUNTY 
= \. S * 
& 232 Washington _ MARYLAND Maryland Washington 
o = % o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If ease corporate limits, write RURAL and give nearest town) 
e BS g “ae peoeeoe an town) 36 n if ; 
2 Se 42 years aperstown ae 
2 z ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET sone e. Ca eee 
(he Beh te 
i] . . 
N S887 7Washington County Hospital 556 Virginia Ave, ves] nol] 
= gs = 3. NAN Or First Middle Last 4 BE Month Day Year 
Sees 
= Ske (ype or print) James Howlett Lyne oratH January 5 1966 
B—~Ses 5. SEX 6. COLOR OR RACE | 7. MARRIES] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in a {UNDER ITER ius Es 
= r, /Months| Days | Hours | M 
Ee Male White WIDOWED [-] pivorceo [] |Mar. 8, 1897 lon’ zi jays | Hours | i 
oe 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign at 12. CITIZEN OF WHAT 
2 3S So during most of working life, even If retired) INDUSTRY COUNTRY? 
sas alesman Packing Co. Nashville, Tenn. 
8 =-s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
=. BEE James H. Lyne Minnie Howlett 
Spe eece 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe £e Ss ean or unkown) | (If yes vive war or dates of service), 3 
E Bee 14-09-3919|Mrs. A. Katherine Lyne Hag. Md, 
& S. c= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5. Bes PART 1, DEATH WAS CAUSED BY: iS oa : ONSET ANE Caan 
sEu85 »/ IMMEDIATE CAUSE (a) HLYMenia Bettys . 
£2 oF _- Lad . 
e22 HO DUE TO 
eH o> BOS ea a e . # , 
BESEE | |comttom wom we) oo __Arteriosclerotie Asart Disseca | $F 
See 
Se 322 DUE TO 
of 8x cause (a), stating the 
5 See = | Underlying cause last, ro) 
Se2,2 | PART L_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) |19. WAS iAS AUTOPSY 
eo. 22s . 
SS5se25 < 
Ree Z Ly ir Sclerocis ~— 5s Ping Per ves Cl No 
2: ss = Baca Eee ee An OF 201 wear HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
= z 2pc. TIME OF INJURY Month, Day, Year | 2Dd. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) «County) (State) 
= a 
= = 
S 
a 
Ss 
<= 
fe 
o 
ae 
is 
= 
a 
s 
= 
o 
- 


ATTENDING STAFF 
2 M.D. (fe pirector [_] PHys. 
o | a NAME ( ye Oe aNpS 
= a A-: GT a piu Potomac tit — 
3 33a. BURIAL, CREMATION, at DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) 
% Burial 1-7-66 Rose Hill Cemetery Hagerstown, Md. 
SQ )] FUNERAL DIRECTOR ADDRESS 2 REDD BY REGISTRAR] 258- REGISTRARS SIGHATURE 
VR AIS (4) 5 5 fbAN 10 1966 Dy. gh 
Sa ies Scott F. Minnich & Son Hagerstown, Md. ob 17 bry Ne need 3 


{ 


ni! 


a 


Pages lfa 
, cremation, or removal, and in any event, within 72 hours after'de 


~) 
ay 


ecuted within 24 hours after death. 
and completely filled in by the furferal — 


fica gy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


mit. Then please remove carbon papers. 


d with the State Dept. of Health prior to burial, 
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Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit per 


should be file 


CK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01446 CERTIFICATE OF DEATH nt 2Q% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
WASHINGTON MARYLAND 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 3% 
HAGERSTOWN 2 YRS. 3MOS. HAGERSTOWN pl - / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Sb ee 
GARLOCK CONV. HOME 115 HIGH STREET ves} nol 
3. NAME OF First Middle Last 4. care Month Day Year 
ype or print) ROSA MYRTLE MARKER | DEATH JANUARY. 19 19 66 
5. SEX 6. COLOR OR RACE | 7, mAaRRIED[] NEVER MARRIED[]| & DATE OF BIRTH 


Hours | Min. 


9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
90. Irthday) Months | Days 


FEMALE WHITE wipowep [X] pivorceo[]| NOV. 9, 1875 yrs. 


| 10a. USUAL DCCUPAT ION (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
GROCERY STORE WASHINGTON CO., MARYLAN: U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALLISON L. HARBAUGH ALICE WILLARD 
15. WAS DECEASEDEVERINU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT HAGHERS@OWN, MARYLAND 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NOQ___|_eeernnnn-= NONE. MRS, ELVA HINES 100 DEVONSHIRE RD. __ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eas aT AG 


IMMEDIATE CAUSE (o)_Arteriosclerotic Heart Disease ba 
4 we $ QUE TD 
Cenditions, If any, which (b) Senility 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. Tic? 


ves []__xo Bel 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part V or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not White 
p.m. 19 at work at work L_] 


21. | certify that (I) (this hospital) attended the deceased fromdudyx 10, _, 19.65, toJan,—19,—, 1956, that (1) (we) last 

saw the deceased alive on. and that death occurredlat th M, from the causes and on the date stated above. 
2a. SIGNATURE = 22b. DATE SIGNED 

Z wo. Pave "° ( Bineoron (1 pws, CI! 1/21/1966 
22. PHVSICIAN'S 22d. ADDRESS 
| ‘ EDWARD W. DITTO JR, M,D, 215 _W,. WASHINGTON ST, HAGERSTOWN, MD, 
23a. BURIAL, CREM ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
per 


i) | JAN. 22,1966] REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


ADDRESS 25a. Recrae Mp ESS he 25b. REGISTRAR'S SIGNATURE 


S<—— HAGERSTOWN, MARYLAND EN 6 9 1966) 7eoerds, dgh 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


DA 00 


—, 


cuted within 24 hours after death, 
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Page: id 2 


‘and completely filled in by the fu 
bon papers. 


After this certificate has been signed by the attending ph: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: 


should be file 


VR AIS (4) 


20M 


65 


within 72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL TT Sa RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVISIO 
O1kbs™ 22 Pi bwre373 _ CERTIFICATE, OF DEATH WET 
Wa PLACE OF DEATH tier? ATCA. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admigsién) 
a. COUNTY a, STATE b. COUNTY 

™ shington maRvLAND }|_ jig rv land Ya ghing 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


7/ 


H Ler S wn 10% Hrs Hagerstown NER 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS R my ¢: 1S RESIDENCE 
Washington County Hospital | earvemany on Rone! ves] nokK 
. NAME OF First Middle Last 4 DATE Month Day Year 
DECEASED oF ve GS 
| petH Jany 63 1966 19 


(Type or print) BESSIE EDITH MeCAULEY 
5, SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [] | ®& DATE OF BIRTH i AGE Sis TFUNDER 1 YEAR|IFUNDER 24 HRS, 


Female Thite wipoweo [i pivorceo F] Feb 24 1894 1 | £4) lay) Months | Days | Hours Min. 


S. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2, 


Housewife Own Home Hagerstown “ash Co Mi, DA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Startzman Ida Ziumerman 


15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


No ae yone i E R# 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 airvilew INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ie es 7 
|), IMMEDIATE CAUSE (a)_YXS% Sen Se ¢ 


DUE TO 


: te 2 
©) Cnimrpo ma ey Drews 4 


Cenditions, !f any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) [19. Lae 

peerctoye Gene Wéant Dusters. Grex. Anrotioscubussis ves] Oey 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m. at work[_] at_ work 
21, | certify that (I) (this hospital) attended the deceased from_23 2. _, 19S, fo 22— "oe, 192 that (0) (we) tast 
saw the deceased/live on_=* — ‘=. _19@ _ and that death occurred at <2- _M, from the causes and on the date stated above. 
22a. _ SIGNATURE 22b. DATE SIGNED 
® : Mp. PAYS SE Bintoron CI] pave. CI] 25 hom b&b 
220. PHYSICIAN'S 22d. ADDRESS : 
| oe wi: N. Fem ce ae WN. Digenernent! Se. note me , 
23a. BURIAL, CREMATION) 23d, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
ree | ; | t: ae Hagerstown Mad Washo 
ADDRESS 259, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mayland ot AN 2 6 1966 we 2,0 


MEDICAL CERTIFICATION 


x 


NESS LTIWORE. MO. PT204 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1399 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
le a, STATE : b. COUNTY 
Sehington warn || barvyland Washington 
b. CITY OR TOWN (if outside Soe limits, c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (if outside “corporate i] mits, write RURAL and give nearest town) 
write RURAL Ay give nearest town) 
Hagerstown 5 weeks Hayerstown Las ib 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ae i 


; Fashington County Hospital 235 Dayocotah Ave ves] nol 
4 1 3. AGE First Middle Last 4, Bae Month Day Year 
(ype orprint) EDNA PEARL McDERNOTT bam January 27 19649 
~ SEX 6. COLOR OR RACE | 7. MaRRIED fF] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS. 


Female White | wiowen T] pivorcenf ]|Sept 21 1888 ia Hel | ee ee | aint 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or eager) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY oa COUNTRY? 


ousewife Own Hone iliiausport Yash Co USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas J. Gardner Alice E. Hoover 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) | 
ix sa wen lhe 


No — None 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). er 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: uarek > - town bd. Cs aan 
A , _ IMMEDIATE CAUSE (a). td), 


LL La 


Genditions, if any, which Piha eel’ peta ae _ YH — 


= | 
—s 


ges 1 and-2 
gest 
\ « 


Pa 
cremation, or removal, and in any event, within 72 hours after 


filled in by the funeral 


24 hours after death. 
ransit permit. Then please remove carbon papers. 


in 


dtenp executed with 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


yes no [] 


20a. ACCIDENT WAS UNDERLYING tet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work LI at work 
2) Teertify that (I) (this ely I) attended the deceased from that (I) (we) last 


and that death occurred a’ M, ffom the causes m4 on the date stated above. 
\% Di i ay 


MEOICAL CERTIFICATION 


ATTENDING ED. STAFF 
M.D. PHYS. Z_Hinecror (Pays. 
22d. ADDRESS 


159 West ale. St. Ge Md, 


23a. BURIAL, GREMATION,| 235. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State e) 
if 


filed with the State Dept. of Health prior to buria 
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should be 


REMOVAL (Specify) 


Burial -31-6 se will Cevete y Haberstown Wash Co i 
24. FUNERAL DIRECTOR Hage 7ehoe Wn ea cee + 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve als (@) Andrew K, Coffman Funeral Howe Inc |owtB1 196 ferleg ondge 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH é 
Obes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


=) 


aa A CERTIFICATE OF DEATH BL400 
== 

2= 3 1. pe Agere 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee Le Wu . a, STATE b. COUNTY . 

‘275 lashington MARYLAND Maryland Washington 

= & so b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) hg 

sng Mageratown, Lite Mageratoun Z| = 

gin d. NAME OF HOSPITAUOR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES. 0. 1S RESIDENCE 
2en 

Ee /) 

SSe Jackson Comalescent Home R#1 vesi] nol] 
6 SS 3. NAME DF irst 

SS Ss: DECEASED Firs! Middle Last 4. DATE Month Day Year 


(ype or print) Margaret. Eliza McKee Gehl anwar 20 _ 19 66 
5. SEX 6. COLOR OR RACE] 7. mannieD [-] NEVER MARRIED []] ® DATE OF BIRTH 9 AGE (In years TFUNDER 24 HRS, 


UNDER 1 YEAR 
last bi Months | Days 
October 8.1882 | 82 ys. 
11, BIRTHPLACE (County & State, or foreign count 


- Hours | Min. 
Ee Gemakle White WIDOWED [3g DivorceD{] | 
es 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR fry) | 12. CITIZEN OF WHAT 
go during most of working,Jlife, even If retired) INDUSTR ti INTRY? 
is lousewste in Home Hagerstown, lid, Sa 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S38 Si jee 
ze Wn, 9. Jacoba Loucillia tHongan 
Pape 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOGIALSECURITYNO, | 17, INFORMANT Address 
iE So (Yes, no, of unkown) (ee aa a 
3s No 14-46-5162 \M2s.Charlotte Parlagrove K # | Mageratown, lid, 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pi BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 5, : al 
55 she _ IMMEDIATE CAUSE ‘e) Bi lateral Cobu/a Precure uca |_ 0 Lays 
2 a Of 


DUE TO 


Conditions, if any, which o) SReoredrery Yo _ Kove ved Kren Selope-- (0-20 


gave rise to Immediate 


cause (a), stating the ( DUE TO Osis t Or-¥2 ries cere ¥i'e Wa rv Dede Yer 


underlying cause last. (). c 5.2 v2 BA a ya 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


After this certificate has been signed by the attending physician and 


& 19. WAS AUTOPSY 
= PERFORMED? 
aE ves [7] nowy 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not Whit factory, street, office bidg., etc.) 
a le 
= p.m. 19. at workL_] at work 
3 21. I certify that (1) (thie hospital) attended the deceased from S2“¥- ) 1 to tan Zo, 19LG, that (I) te) fast 


saw the deceased alive on 2c 22 19 G9". and that death occurred at.“2"M, from the causes and on the date stated above. 
22a,_S|GNATURE 22b. DATE SIGNED 


ee 
: ATTENDING MED. TAFF 
2 is CLP yr mp. pHs, Maecror (]_Brvs. o ‘fale J 
Zac. PHYSICIAN'S 22d. _RDDRESS 

SG bh 5 ‘ , q a7? a Ow: 
Bdeasrel Cy, t t al] an wasktrn. You SF 7 “2 
23a. BURIAL Say" | 2b. Eee 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (city, town or county) (State) 


REMOVAL ispeqity 1/23/66 


est Haven ( emelery 
24. FUNERAL DIRECTOR, ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Reat Maven Suneral Chapel. _ Hagerstown, de maN 25 {956 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL é ATTENOING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
director, page 3 should be detached for use as the bur! 


VR ALS (4) Q 


15M 4-64 


24 hours after death. If any delay e 


in Item 18. Give 


in 


% EXAMINER: This certificate should be executed withi 


TO DEPUTY MED 


and 3 to the funera 
M3. Page 5 may be 


h the State Department 


and in any event within 72 hours after death. 


Office along wi 


e in peni 
Examiner's 
ed as a burial-transit permit. File pages 1 and 


burial, cremation, or removal, 


hould be forwarded to the Chief Medica 


retained for your files. 


e certificate, writing the word ‘“pendin 
TO FUNERAL DIRECTOR: Page 3 should be us 


Page 4 s! 
of Health or its designated agent, prior to 


please execute th 


director. 


VR ASME 
3500 4-64 


“ds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann Ntto4 


01448 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i PLAGE pF F DEATH LESTCLYY Vice ge We. fOSP. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adsefssion) 
} ie STAT b. COUNTY 
CO. MLL E TOP MARYLAND rylend Mont omery_ 
‘b. CITY DR TOWN (if outside our orate limits, , LENGTH OF STAY IN 1b || c. Le wy TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest! Etown) at 
Hagerstown 7 Months Takoma Park bo F 
a, NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ts RESIDENCE 
Western Maryland State Hospital 324 lincoln Ave. bet not] 
3. Grae First Middle Last 4 aad Month Day Year 
(iype or print) WADE REID MEDC/ Af DEATH SAN. /'2. 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [EPATEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
1A last birthday) | Months] Days | Hours | Min. 
wipowep [7] pivorcen{]| 3 -/§ ~ AT or | 
10a, USUAL OCCUPATION (Give kind of work done | 0b. KIND oF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during ee of ee te even If retired) COUNTRY? 
ouse nter ‘Seiad Franklin Co Oe Ne Oo Ue Se A 
13. FATHER’S NAME 3 14, MOTHER'S MAIDEN 4. 
Sterling J. Medlin Viola Jackson 
15. WAS DECEASED EVER INU.S. ARMED Ft 7 | 16. . | av. LOR 
(Yes, no, or unkown) Ciieureie Se ae Ee LIU T gs 5 U 8 FLOWE Ave. 
Mr. Avery Medlin, Takoma Park, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: is *% | eA LE Ll 
y, _, MAMEDIATE CAUSE (o)_L tral Lohiulay (Pe eicverte lar 
EL li DUE se 


MEOICAL CERTIFICATION 


Conditions, If any, which COoronce Brew S Hadas 2 (tos 4 


gave rise to Immediate 
cause (a), stating the DUE ; 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL fae CONDITION GIVEN IN PART 1{a)  |19. Hee ee: 


YES no [] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18) 


Fuky GecitVent Zoulord tu hited on GM sex 


underlying cause fast. (c) Card: ac feree st nd ite porta —t_ Bing | 
PERI 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


‘actory, strept, office 
oem | atile yet hile Bal Ln Cod ue. |Tokomb Ark Croat. Me - 
21. I certify that | took charge of the remains described above, held an Autopsy J, Inspection [_], Inquiry [4], _ and In my opinion 
death resulted from: Natural causes [_], Accident [4 Suicide [_], Homicide [_], Undetermined manner Oo 
) 5 CHIEF MEDICAL EXAMINER 

ee ad? Ls ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
esNTaeRR ? ~ DEPUTY MEDICAL EXAMINER [e]_— “ft 2 M66 
Rane Edward W. Ditbo III 217 W. Washington, Ste HAseRat WRenhd. 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL tspectty es 66 


23c. NAME OF CEMETERY OR CREMATORY 
Mary Chapel Cemetery 


23d. LOCATION (City, town or county) (State) 
Rfd. 3 Wake Forrest, N. C 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


ohn He Bast, Jr. 112 N. Main St» Boonsboro, Ma. om 17 1956 


25b. REGISTRAR'S SIGNATURE 
fC Laomp: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ots 1449 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g CERTIFICATE OF DEATH Atys 
os 2 i) . 
3 225 A Rare eM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2a * Peinean i STATE ‘leas. nt eg 
Ss o's a 2 MARYLAND Mary LanN Washin n 
= S35 if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
5 35 B. GITY OR TOWN (if outside Corporate Timi Sie eve 
ee zs g Hee RURAL a give nearest town) 3 D H / 
B £8 agerstown ays agerstown Ee 
@ = 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADRESS e Lopes eae 

ss sean fs 
See Washington County Hospital 1003 Oak Hill Ame ves[]_no fd 
2 38 re 3. WAME DF First Middie Last 4. DATE Month Day Year 
= 25e (Type or print) up “a 

85 ALICE KATHERINE MILLS Beam _ Sag 266 19 
3 8 of 5. SEX 8. COLOR OR RACE ) 7. MARRIED fx] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (In-years] IFUNDERT YEAR |F UNDER 24 HRS. 
2 ae = ™ last birthday) Months} Days | Hours Min. 
SeEee Fenale | White Wipo wen! [| ss *PWORCED TE] [Neb ee ROS. Lr "| 

oo I yrs. 

= 10a, USUAL OCCUPATION cae kind of workdone| 10b. KIND OF BUSINESS OR RT THPLAe {County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY? 

5 House Own Home Shenandoah Page Co Va USA 

es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

28 I. A. Bricker Kitty D. Simons 

= fe) 

ie e 15. MAS UCEEG EVER IN U.S. SS NEDSROES? 16. SOCIALSECURITYNO, | 17. INFORMANT ress 

=i) (Yes, Shee (If yes give war or datesof service) L 2 4 

ge 0 a None erman L. Mills 1002 Oak Ri Ave 

ag 

we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

26 PART |. DEATH WAS CAUSED BY: Hagerstowm hd, ONSET AND DEATH 

£5 . ATMMeDIaTe Cause) Hevmenit ig | 4 

aris : 

s 


x DUE TO 


: nA 
Conditions, If any, which ) < ro Vase vl@r_A rte S clerosss | ao UTS 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©) A~ Pertons tv® Yasc vlar d ts otc e /04rS 3 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. eS cnaest 
= 

s Hy Both roid is mm ves [] No Bf 
= | 20a, ACCIDENT WAS. anene teed G rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

| OR CONTRIBUTING (] CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL aM INER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work LJ at work 


21. I certify that (I) (this-hespitel) attended the deceased from. #2 _, 195 to.L@n 4 i9 that (1) (we) last 
saw the deceased alive as and that death occurred at_Z_A_M, from the causes and on the date stated above. 
2b. DATE SIGNED 
nn, SRN Noon ME | pen 13, 6 6 
226. ADDRESS 


AfAo FF mey— ea AN - Pots mac St. Megs rst wo, 
or ceynty) 


23a. BURIAL, teal | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the b 


REMOVAL (S| 


Bur 1-14-66 My . Rose H 
24. FUNERAL DIRECTOR Hapers town ud. ADDRESS i geen Jiaeaciea 385. Renee So 
ve a8 andrew K. Coffuen Funeral Home Ine oid N 1? 1966 felomrbig Vecctae 
20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 


=" 


ams N DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

C Wr|)_ 91450 CERTIFICATE OF DEATH ; : 
S___}/ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
= ACCU TS Ae STATE b. COUNTY 
= Washington. MARYLAND Maryland ft ars cearest towny 
b. CITY OR TOWN (if butside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) | z . 
3 1072 13 months Sidver Spring / 

@ ai d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e, aT a 
Ge 
=//| Western Maryland State Hospital 9917 Sutherland Road ves] nob 
= 3. NAME OF First Idd a 4. DATE Month, Day —«Year 
2 DECEASED 
oe (Type or print) Vy Wha DEATH TEs. 2 19 VA 

5. SEX 6. col ‘AGE V4. MARRIED [~ NEVER MARRIED 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last-pirthday) Months | Days | Hours Min, 
yrs. 


Female aucaatiarn | wivowed [7] DIVORCED [“] 


, and in anyreyen 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Uy COUNTRY? 
AAGANAG Lac) a! 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAl = 
Cumberland G. Mille Summer ID, Latham 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


1S 77mO5m 7514 


use _pegline for (a), (b), and (c).1 


17, INFORMANT 


Mrty Gx 


‘mit. Then please remove‘earbon papers. Pages 1 and 2 
i) 


rn 
cremation, or removal 


18. CAUSE DF DEATH [Enter only one 


PART |, DEATH WAS CAUSED BY: 
Pia ) IMMEDIATE CAUSE (a). 


Peet DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


underlying cause last. (c). 
& “PART II. OTHER SI ICANT CONDITIONS CONTRIGUEING TO DEATH SUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ee al 
= 
,{e yes [] NO Bq 
= & 
~ |=] 20a, ACCIDENT WAS UNDERLYING b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Wodc ten. | White —, Net While factory, street, office bldg., etc.) 
& 
= E 19 at work [_] ‘at work 


that 4 (we) last 
saw the decea: LA 19. , and that fleath occurred a , from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING MED. STAFF 5 
mo. PHYS. [_]_pirector (Pays. JKT 


Lem LACE 
2c. PHYSICIAN'S ~ 2 . 22d. ADDRES 
NAME (Type) ( Vg | B 
| RT te IVE GO | xm eam Lee. Had . 
oie CREMAION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION 'y, town or county) (State) 


led with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the burial-transit pe! 


should be fi 


(Specify) 


XN 


Nt 
VR AIS (4) \) 


20M 1/65 
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g 
o 
e 
5 

2 
» 
= 
> 

f=) 
= 

3 

. 4 

= 

= 
o 

2 

oe 
ra 
= 
S 
& 
a=) 
Ss 
s 
c 

ces 
= 
= 
a 
bo. 
= 

Ss 
= 
2 
S 
3 
@ 
PS 
= 
> 

5 

2 
2 
= 

eo 
o 
e 
o 
2 

2 
wn 
8 
= 
2 
oy 
8 
S 
= 
A= 
a 
3 
ps 
7S 
S 
o 
2 
= 
ee 

oO 

= 

o 
i 

= 

a 
=a 
= 
ce 
rerl 
z 
= 
i 
o 
= 


should be filed with the State Dept. of Health prior to burial 


director, 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01454 CERTIFICATE, OF DEATH pigud 
i PLAGE OF DEATH ——Tten 9 . USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
WASHINGTON warviano || “ST! MARYLAND SUNY WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wicestow es on™ ? MONTHS HAGERSTOWN 5 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS e. pT ees ge 
2302 DIXIE DRIVE 2302 DIXIE DRIVE ves] no [X) 


. NAME DF First Middle Last 4. DATE Month Day Year 


{type oF print) ROSE EMMA MISKOWICH | Seam JANUARY = 2, 49 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH a, ie pha IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Is! @¥) [Months | Days | Hours | Min. 
FEMALE | WHITE wipoweo FX] ivorcenf-}| SEPT. 4, 1883 — |ga/*}i7\ mo? [Months] Day | 
1Da. USUAL OCCUPATION (Give kind of work a 1Db. yeu OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. cau WHAT 


during "aor oMAR life, even If retired) See NASCIASE é AUSTRIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN NAGY UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT — 230ZA@EXIE DRIVE 


OF se or unkown) | (If yes give war or dates of service)| 


w~seee NONE DONALD T. MISKOWICH-HAGERSTOWN, MARYLAND 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cauga per line for (a), (b), and (c).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ath, Y oy 
oe IMMEDIATE CAUSE (a) 2 
Conditions, If any, which 9 Zu j id 2Y (Z, 
p LEY 
4 es AUTOPSY 


underlying cause last, 


gave rise to Immediate 
ERFORMED?: 


cause (a), stating the 
yes [] No} 


20a, ACCIDENT WAS UNDERLYING EA 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from. _ YW 0. AL “, that (I) 
say the deceased alive on__— , and that death occurred a , from the causes and on the date stafed above. 


Wa. TURE 22b. DATE SIGNED 
ATTENDIN MED. STAFF 
M.D. PHYS. pirector []_puys. [1] 1+2.66 


22c. YSIGIAN'S ‘22d. ADDRESS 
j vec) = DONALD B, MARTIN 18 N.POTOMAC ST. HAGERSTOWN, MARYLAND 
23a, an CREMATION, 23b, DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pect) | JAN, 2,1966 | CRAIG FUNERAL HOME ST, AUGUSTINE, FLORIDA 
24. FUNERAL DIRECT ADDRESS 25a. REC'D BY REGISTRAR 2b Bi) ISTRAR'S SIGNATURE 
| Choades ae oy _~ RARE, MATE | AN 2 1980 Polorbia Madge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OL4u5 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
8. COUNTY Ts] eae a. STATE |. ; b. COUNTY . , 
i MARYLAND Marylance We ngton 


b. one OR TOWN (if outside cor; porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 30 min, Jagerstowm 24 - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENGE 
NashingtonCounty Hospital JES ae ae erry ves] nok] 
. NAME OF First Middl 5 Da Year 
DECEASED eh eet ee OF ie Lf 
(Type or printy Debra Ann Mitchell Jaz 4 9 66 
3. SEX 6. GOLOR OR RACE | 7, MarRiED [~] NEVER MARRIED[ ST] © DATE OF BIRTH 3. AGE {In, years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
ia eae is ce last birthday) Months} Days | Hours in. 
ale Jhite WIDOWED [-] pivorceo(]| Jen. 4+ 1966 aia) 
10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TY BIRTHPLACE (County & State, or foreign county) | 12, CITIZEN OF WHAT 


Pages 1 and 


remation, or removal, and in any event, within 72 hours after deat 


4 hours after death. 


filled in by the funeral 


y 


completely’ 


-transit permit. Then please remove carbon papers. 


during most of working life, even If retired) s 
none Hagerstown Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Orville E, Mitchell Pauline Eshelman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT T13 TL Address yy 
(Yes, no, or unkown) |(If yes give war or dates of service) - ter Z 


No none Mr. Orville E. Mitchell Hagerstown Md 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


SET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). y S Bower ‘ 


7 £20 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. (©) 


| PART IV. OTHER SIGNIFICANT CONDITIONS GDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 


The law requires that the death certificate b, 


lque e Bre VE OU ‘oOo Me bid 
20a. ACCIDENT WAS UNDERLJANG EA 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury In Part i or Part tI of Item 18.) 
DR CONTRIBUTING [] CAUSP’OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY. farm,| 20f. (City or towny ; (County) (State) 
ae factory, street; fice bidg., etc.) EGiyite 
While Not white 
at work [] at work 


MEDICAL CERTIFICATION 


S 22b. DATE SIGNED 


ad ae Ol favs. oOl/= oe —£ é 
rR ELD 1 a A 


. BURIAL GREMATIDN, 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. TON (City, town or county) (State) 
RENIN (Sect) © Han. 5 tiverview Cemetery Williamsport Maryland 
~ FUNERAL DIRECTOR ADDRESS 25a, “REC'D BY REGISTRAR | 255.” REGISTRARS SIGNATURE 


VR AIS (4) ( Albe ert L. i i port oak N 6 196 


20m 1/65 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7 


» 
hours after death. 
completely filled in by the funeral 
papers. Pages 1 and 2 
within 72 hours after “ 
=e 


love carbon 
ry event, 


ned by the attending physj 
transit permit. Then pl 


or attending physician. 


ficate has been sigi 


YS 


d for use as the burial 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


~~ 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detache 


a 
= 
= 
= 
2 
= 
2 
=] 
3 
3 
g 
3 
@ 
oO 
2 
3 
3 
= 
[= 
S 
8 
s 
4 
s 
3 
J 
© 
2 
= 
a 
3. 
s: 
Ss 
o 
8 
= 
= 
S 
= 
= 
3 
© 
2 
= 
z 
= 
= 
” 
= 
= 
a. 
s 
m4 
oS 
— 
: = 
o 
4 
= 
a 
a 
3 
1 
o 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01453 CERTIFICATE OF DEATH N1406 


. oye Ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


2 . STATE b, COUNTY . 
Washington MAD + Maryland Washington 


b. CITY OR TOWN (if outside corperate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


wr. Lite Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a. [Sire tds Se 


Washington County Hospital R#1 ves} nobxd 


|. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED 


. OF 
(Clype or print) Marry Martin (Wullendore | __ deat January id 19 66 
5. SEX 6. COLOR OR RACE | 7, ‘MARRIED [pq] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years! TFUNDER 1 VEAR|IF UNDER 24 HRS. 
“4 last birthday) Months | Days | Hours | Min. 
Male White wipowep [7] pivorcen {} | Quedy ¢] | | 


1886 79 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, pie gules OR ie Bint HPLACE (County & State, or foreign country) | 12. caaeaee WHAT 


during most of working life, even If retired) . 
eater lutomotive Gap Nd. 
MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 14. 


4 fe tak 

Emory A.tintlendore Minnie Wyand 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 220-10-3547 Wars NM Mullendore R#I i 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 2S dads 


eg 5 
Conditions, If & which ie Lark at = Dh 22. =e _ nye 


gave rise to Immediate 


cause (a), stating the DUE TO dl: i Ss. 
underlying cause last. (). WAL “orn 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB) TING TO DEAT BUT NOT RELATED TO THE TERMINAL DIQEASECONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
\ 3 = PERFORMED? 
YA bees ves [eNO [J 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospifal) attdnded the deceased ip hoe - eee that (1) (we) last 
saw the deceased alive on_! / /4 19____, and that death occurred a' , from the causes and on the date stated above. 


22a. SIGNATURE LAL a 
S Dan Ch Pr eV 27 un BR" AB OE | Vers Pel, 
22d., 
E,_Morton, M.D. | BO" Northern Ave 


23a, reMGAL recy? | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMI (Spect 


pe 17f6 
24, FUNERAL DIRECTOR ADDRESS a. REC'D te ISTRAR | 256, i 3 NATO 
DPE, ! ise 


| Reat Maven. Funeral, Chapel Kageratoun, ids owl 15 1966 po 


MARYLAND STATE DEPARTMENT OF HEALTH 
ois OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 01457 


A 
Ls 
aac 


A 


5 Bz 
2 s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5s a, COUNTY 
y =e r e. STATE b, COUNTY 7 
3 g0 Washington Co, ___ MARYLAND ||_ Pee: Adams 
ee b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb €. CITY ORTOWN [If outside corporele limits, write RURAL end giva neares! town] 
wt Ba write RURAL end give neerest town) 
Ser 19 months Gettysburg - 
rt 3 nt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a as 
Ti a A 
>: | Fahrney=Keedy Memorial Hom | RD. ves L] No EK] 
2 3. RENE CF First Last Month Veer 
2 D 
3 (Typ0 or prin! Emma Ge Musselman Jane 31 19 66 
Ee é = 5 te a1 i : 
8 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
= oO Oo last birthday) Heo Days | Hous | Min. 
5 Female White WIDOWED ovorceo[]| Feb. 3, 1880 ys. 
& 
o 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working lif 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


U.S.4,. 


Sle OO, Pas 
| 14. MOTHER'S MAIDEN NAME 
John Swrigart j | Mary Good | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sar or unkown) | (Ifyes give weror detesof service) 


| Mrs. W.S. Paul R.D.# 6 Gettysburg Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (cb] y 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ Cotvehtet es ens 


Marla d DUE TO 


Conditions, if eny, which (b) 
geve rise to immedicte couse 


: j 
Aote el {e). ‘ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite! 


13, FATHER’S NAME 


transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after death. 


) 


te has been signed by the attending physici 


| or attending physician. 


19, WAS AUTOPSY 
PERFORMED? 


ves [] no [Zy 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


3 
3 
o 
= z 
3 2 
Ge g 13 2 | cE ee 
BeG = 1200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enler noture of injury in Part | or Part Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bae © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom n, 20f. (City ortown) (County), =—sst«*~*«é« Sth): 
Pad FA While __Not While __ | fectory, street, office bldg., etc.) 
£ ae = 3 19 ot work et work | 
2038 21. | certify that (1) (this hospital) ~ettended the d, ed fro 17. fy, to. at 2 19...2, that (I (we) last 
a “i Cy , 
BYSe = |_| saw/he deckased alive onge.../,, GAA. 19S, al EAr4 from the causes and on the date stated above. 
zs 4 TENDING ED. TAFF 7b ey 
aA a MED, STAI 
B. mo, | PHYS. [4% pirector [} PHys. [} I > 
s ae S i} 22c. Bice © 22d. ADDRESS int mi ‘ 
See a NAM 
a2 S RICHARD Te BinFoRD, MZ Dy 135 PoTomMac AVENUE HAGERSTOWN, MARYLAND_ 
S2B% Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
go REMOVAL (Specify) i 
Son J Feb, 3, 1966_Bicleryilie Cematery! Riglerville Adams Co, Pa, 
VR AIS (4) ADURESS 25b. REGISTRAR’S SIGNATURE 
15M 7-62 * waleati'ss 


24 FUNERA! JRECTOR’S SIGN, TYRE 25a. REC’D BY REGISTRAR 
yer” ‘ oo 5 
Z Z 7.658 71966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


hould be filed with the 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 1 j 
PAGS. uae 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND 


Al 
a. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN 4 HRS. HAGERSTOWN / 


4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS @. IS pa a 


WASHINGGON COUNTY HOSPITAL 14 We WILSON BLVD. sll no Gd 


- NAME DF First Middle Last 4. DATE Month Day Year 


ape orpent) BABY Death JANUARY 11 19 66 


5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED (X]] 8 OATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
Ie last bi os Boel Oays | Hours Min, 
MALE WHITE wiboweD ["] ovorceo[]| JAN, 11, 1966 4 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il, BIRTHPLACE (County & State, or foreign ein} 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Se eoreeno-------- WASHINGTON CO., MD. U.S.A. 


ee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ROBERT L. NOLAND JOYCE ELKINS 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) HAGSRSTOWN 9 MD. 


No ee NONE. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ROBERT L. NOLAND 14 W. WILSON BIVD, __ 
PART |. OEATH WAS CAUSED BY: : ONSET AND DEATH 
_) , _JMMEDIATE CAUSE (a) b . 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (2) 19. WAS. AUTOPSY” 
YES 0 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


, 1, , 19____, that () (we) last 


19____, and that death occurred at____M, from the causes and on the date stated above. 
22. OATE SIGNEO 


ATTENOING MEO. STAFF | 
mo. Pays. K]_oirector [1] puys. (1! 14/12/1966 
5 n Meine, 22d. ADORESS 
AME. aa 
| HAROLD H, GIST M.D, 244 N. POTOMAC ST. 
23a. el | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eh: AN. 13,1966 CEDAR LAWN CEMETERY 


(Lada ny AOORESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAI 


Lada lu 4s&~—— HAGERSTOWN, MARYLAND | ofAN 17 1956 x 
beer Peles 


W 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


om, 


completely filled in by the funeral 


papers. Pages 1 and-2— 


within 72 hours after death, 


ve carbon 
event, 


a 


q 


es 


, cremation, or removal, an 


After this certificate has been signed by the attending physi 


e 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to bur’ 


director, pag 


VR AIS (4) 


20M 


1/65 


7 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01456 CERTIFICATE OF DEATH 1409 


i ee ee preayil 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUN heh aanict a. STATE clea CHOOUEIY arse cme z 
h ineton MARYLAND Marylar fashington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a a / 
Sharpsburg 2 yrs. Sharpsbur feet 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 Reser 
COD AMOUR eh Street 201 N. Church Street yes] nofd 
3. NAME DF First . DA D 
aL Middle Last 4. pare ay Year 
(Type or print) averett torlL orris DEATH QO” Do6e 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [7] NEVER MARRIED[] | 8 OATE OF BIRTH AGE (In, years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
4 Rey. - last birthday) (Months | Days | Hours | Min. 
Le —1i wioowed [_] Divorceo[]| Au. 4 1894 21 ys. = 
10a, USUAL OCCUPATION (Give kindof workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country)”| 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY = COUNTRY? 
Se i e I. Md). Re Rs Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Jorris Margeret Virginie Ru 
15. WAS OECEASED EVER IN U.S. ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 20% T hur Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service)| 12 oh ceo “ed a mae F 
2) te ot Dogy Mrs. tucy N. Norris Sharvsburg Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ; ‘ : ens eae Ene 
Y )/ 4, IMMEOIATE CAUSE (a) 
Bi DUE TO 
Conditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ete 
te ——  -) (ae ? 
é Yes[] NOX] 
= 
j= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Ni factory, street, office bldg., etc.) 
me jot While 
= p.m. 19 at workL_J at work 


21. 1 certify that (I) (this hospital) attended the deceased from @eb,—______, 19.65, toslan, 19, , 19.66, that (1) (we) last 
saw the deceased alive on. 19 46, and that death occurred at_5P..M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 
no, SAR" gy Miron OSE Cyl 1-21-66 
22d. ADORESS 


22c, PHYSICIAN'S 


NAME (Type) : 
| Dr. E, W. Ditto, 215 W. Washington St., Hagerstown, Md. 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) |} Sate ‘ ar a + 
Pel Jan. 22-66 |Manor Cemetery Y rean Maryland 
FUNERAL DIRECTOR AODRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ad BU de e. fill sport Maryland 


R 
© 


oh 


! 
| 
‘ 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne 01457 CERTIFICATE OF DEATH pisin 
223 1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2s COUN ‘ a. STATE b, COUNTY we 
278 marviano || Maryland Pr.Geo, 
4 gs b. CITY OR TOWN (if outsid; xparate, limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ba 22 write RURAL and give ngarest town) Par, 
= 3 Hagerstown 7 mos. Lewisdale Ae) 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. Ete 2 
Bsa , ? 
ese 7/ Western Maryland State Hosp. 7305 =- 23d Ave, yes] no Gel 
s= 
gs 


a 


3. NAME OF First iddie ast 4. DATE <_M Day Year 
Prey ee eset, pages. | Yamyad. Sw 
RRIED [_] 


= 
Ss 
3s 
= 
3s 
& 
2 
5 
3 
2 
& 
e > 
= s 
= =f 
aoe 
‘2 JE 
= §& 5. SEX 6. CALOR OR RACE 3.” DAI BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
3 He) 1 hit PARA TT VEVER Jast,birthday) Months Days | Hours Min. 
8 2&5 Male White WIDOWED pivorceD {"] — 20 - ee 
oie 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE {Cyinty & State/g? foreign country) | 12. CITIZEN OF WHAT 
2 3 22 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 gos Electrician - Wash.,D.C. U.S.A. 
8 £os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b= a oS 
5 se§ Harr Joseph Noyes Mary A. Moore 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2: Ss (Yes, no, or unkown) | (ifyes pive war or dates of service) . 
& Bee No Mrs,Rosemary N. Mills (above address) 
= 223 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 (Daughter) INTERVAL BETWEEN 
S:Re2 PART |. DEATH WAS CAUSED BY: 
sh a88 Th. DEAT MeDiae cause @_ LY EU /PONA 5 OAYS 
=o OF_- ff 
“2 SSS : DUE TO i rae 
g2o55 Cenditions, If any, which wlZEvwEct's e1RAHOsss 2 VERS 
BaSae gave rise to immediate 
se ale cause (a), stating the DUE TO 
=e Ga > | underlying cause last. ©) : 
Beef S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oe” 92s = ae PERFORMED? 
ese"3 U|8 LY fh. wi TH HEU PARES 18 - PATER SCLEROTIC HERAT OISEMIA YES TNO DAC 
ZEELE “IE | 20a. ACCIOENT Was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18) 

ha 
=ahz5 & | OR CONTRIBUTING (-] CAUSE OF DEATH 
S282. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INIURY Home, farm.) ZO¥. (Cty or town) (County) tate) 
gee} Fy Hour a.m. While, — Not While Dery sree yom Oe 
gs aS = [ca at work 
S372 2 1 hat (I) (we) tast 
Z2a38 rae = 19: that (I) 4 : 
Efess saw the deceased alive on , fronf the causes and on the date stated above. 
pied ted aed a a ATTENDING me. STAFF | a c. We 
ae a3 } (ZZP5 M.D. PHYS. oirector [1] pHs. J pm 
Zeas (PHYSICIAN'S 22d, ADDRE 
EES -s NAME (Type s od fi Ze 
57 HSS | WYANT wo LL, (bLLAE NOS } 1500 fr fre wa fii 
ee5e2s = 
Eeres 23a. BURIAL oe | Zap. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
o Te 
sii Ba i pieres Mt eae Come tery ECD veshes oh REGISTRAR’S SIGNATURE 

3 RESS . R . 
24. FUNERAL DIRECTOR Nal ley! 3 “i eRai nie 2 a. , 1 1 Dy, L 0 

VR AIS (4) a d oars Bert, 
a aes Funeral Home Inc.» Marylan y elites 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01458 CERTIFICATE OF DEATH nepomne, HL4GDI 


ad 


ce - oO 
ss == = 
£3 1, PLACE OF DEATH 5 2. USUAL RESIDEN' ere deceased lived. If institution; Residence before admission) 
go tou Gash ington Manatee | onstare id ¢ beown Vig ehine ton 
32 : 
Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest fown) 
es PORAlord Bie teerrpter”) Hagerstown 1 
2s Hx ff f 
ea 3 ‘ d. NAME oe Fear {If not in hospitol, give street oddress) aS St A ry a a Pa ternaty 
= wa q ‘] j y ~4 InMciin e 
¥: 79 Wanton County Hospital est Frank ree Nery 
Ee 
o 3. NAME OF First Middle Lost 4. DATE Yeor 
a4 DECEASED H OF fhuary M4 
: Pe enry Lee Owéns OF a Beh ry > 1566 
é 


5. hy 1 6. Tie RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in ison E ENDER TYEAR|IF UNDER 24 HRS. 
ale White wivowe C] pivoRceD EX Sept ae ‘ 1912 ie an jonths| Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
REC See e eccreteettes) larke County, Va. ji USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Owens Arbellia Orndorff 


t S DECEASED EVER IN U. S$. ARMED FORCES? |16. . [17. INFORMANT * dt 
Yes WWII 6-28-589 Marie Talbo O5_N ameron 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND a 


4 IMMEDIATE CAUSE (0) 
} DUE TO 


Then please remove carban papers. 


|, cremation, ar remaval, and in any event within 72 haurs io} 


Conditions, if ony, which w 
gove rise to immediote 
cotie (a), stoting the under. ( CUETO 
lying couse lost. td 


R: After this certificate has been signed by the attending physician and campletely filled ii 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
a 
Seas 
3% 5 % Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. WAS AUTOPSY 
gos Q pA es "ws ee SO NOG 
Bans < tue MAb Kine ves [1] No 
ao.0 =] 
a8 = | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
Poa =! 
"e. & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 3 3 Hour. o. m. White o Not moe foctory, street, office bldg., etc.) ! 
3. an = p.m. jot worl ‘ot worl : 1 
s 5 
eae 21. I certify that | attended the deceased fram__Z_ Ze J ____. Whe, to Lo 2 Sj 1%. that | last saw the deceased 
c=Us a 
2 o 
ri 3 5 alive an_. based [es Z 124. f_, and that death accurred atf/ 2° Pm, fram the causes and an the date stated above. 
aA 3 5 ADDRESS (Street, city oF town, stote) DATE SIGNED 
4 ye UAL 
4 85) | [SNA io. 50S: PCa Sh ORB es. oT tae 
SERe | 
3abs NAME (Type) Dalton M. Welty, M.D. Hagerstown, Mary land 
ae a _—— ee eee 
3 sop ‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count) Stote} 
SP os (Specify) ) (tote) 
be fe Wet” | 1/27/66 Green Hill Cemeter Berryville, Virginia 
i - Ps 8 i : ADDRESS B erryvi le rtinis BY raya POS 
5M 9/55 £7 yrewtrye V5. done GO | 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N 


01459 CERTIFICATE OF DEATH NL4pe 


(aa 


3 1. be Ted = USBRLRP IEICE (Where deceased i Ras Residence before admission} 
= WASHINGTON waa ||” MARYLAND *“°"WasHINGTON 
town) 


b. CITY DR TOWN (if outside oarporete, limits, | c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


HAGERSTOWN 15 YRS. HAGERSTOWN 2/- / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


ves L] nol 


remove carbon papers. Pages 
in any event, within 72 hours a 


in and completely filled in by the 


s 
5 
3 
is 
2 
S 
2 
g 
3 
= 
= 
N 
S 
= 3. NAME OF First Middie tast 4. DATE Mon’ 5 Ye 
fal DECEASED Jd 
E oe a DOROTHY MILLE peck |* fi, JaNUary 24 66 
3 
3 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
B 4 baer day) |Months | Days | Hours | Min. 
3 FEMALE] WHITE | wiooweo [gq  vivorceo] 3/25/1890 yrs. | | 
s 403, USUAL OCCUPATION eve Kind of work done] Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stat, or forein counts) | 12. OTFIZEN OF WHAT 
o luring wen If retire 
5 WOUSEN Te PENNSYLVANIA oA. 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
= ose HENRY HAGERMAN |" MARY "SOUDERS 
3 z., £ 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT A 
«= SHS (Yes, no, or unkown) | (If yes give war or dates of service) 
g HE: | 14-54-0091| MRS. MARY M. BOND MD. 
c=} = 5 

Za s ens 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aa at PART |. DEATH WAS CAUSED BY: 
35585 Gia / IMMEDIATE CAUSE (a). 
BSB. , . 
38s FAC DUE TO 
gos Conditions, If any, which Atherosclerotic heart disease 10 years 
Ss a got gave rise to immediate @) 
ce 322 cause (a), stating the ( DUE TO 
at nee underlying cause iast. «© 4 : 
= = = ae s PART |i. DTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa) 19. eS a 
eo. 2498 = i ar a ? 
eS8.8 _|&|_Arthritis, rheumatiod, severe; Podogra, severe ves [} No [3 
pee sez /|i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part ti of Item 18.) 
=a 505 © | OR GDNTRIBUTING [| CAUSE DF DEATH 
og Of © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

205 
22288 & | 0c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
aS “Se = Hi i factory, street, office bidg., etc.) 

ee a jour a.m. While Not Whiie 
ge222 = p.m. 19 at work(_] at work 
S332 21. 1 certify that (1) Ghisehospital) attended the deceased fromJanuary 19, 1966 , toJanuary 2119-66, that (I) {wal last 
Ese2e saw the deceased plive pp: 1966 _, and that death pccurred at2s rom the causes and on the date stated above. 
Ege f 2 
@ SEBoE 2a, SIGNATURE oMe 2ab. DATE SIGNED 

ese } A 4 ATTENDING MED. STAFF 
Sfaks | oe an mp. PHYS. [XJ Director C] puys. []| January 22, 1966 

> 4. 
#285 2s, Resto ‘S 224. ADDRESS LOO Professional Arts Bldg. 
at aso | | “William T. Layman, M.D. Hagerstown, Maryland 
Eeeres 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of oa REGS HBr EY) CO. PENNA 
ee ‘BURIXL’ | 1/24/66 | ANTIOCH CHRISTIAN CH FULTON CO. . 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


a = 


2 Los = ed, NOF sornn 7 =. 
va Lee a/ Sit Are Abd | ol Ved Lino) gotta, Aaest 


1 MARYLAND STATE DEPARTMENT OF HEALTH — 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01460 CERTIFICATE OF DEATH y209% 
1; PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before 4 ion) 


= a. STATE b. COUNTY 

E278 WASHINGTON MARYLAND PENNSYLVANIA FRANKLIN 
sO os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs g we AGRE Tow nearest town) 24 ci BURG 
3 2.3 ERSTOWN 3 HRS. HAMBERS, 

r = 2tns d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= =a J 
S = ge WASHINGTON COUNTY HOSPITAL 376 CUMBERLAND AVE. ves] not 

= i , 
2 Ss 3, NAME DF First Middle Last 4, DATE Month Day Year 
ke (ype or print) ALBERTA LADY PETERS beat JANUARY 31_19 66 
5 
B ECs 5. SEX OLOR OR Rac! ty AGE (I TF UNDER 1 YEAR|IF UNDER 24 HRS. 
SB gee f 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~]| 8 DATE OF GIRTH 9. AGE (in years R 
Fa] > birthday) (Months | Days {Hours | Min. 
3 Zee FEMALE WHITE wipoweD [i] pivorceD[]| APRIL 11,1907 yrs. 
® (ee 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 See during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gos HOMEMAKER OWN HOME FRANKLIN CO., PENNA, U.S.A. 
5B ESS 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAMI 
2 Ges 
© BEE GEORGE B, LADY ELIZABETH BUMBAUGH 
Bee 15, WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT ‘address PENNA. 
s Seo (Yes, no, or unkown) | (If yes give war or dates of service) 
is 34 Ee NO w---------- | 175-03-2415 | MRS, HAROLD BENEDICK R.D.# 2 FAYETTEVILLE __ 
= S23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ple 
ah as PART |. DEATH WAS CAUSED BY: RECPTRATORY FAILURE 
BEUES _, IMMEDIATE CAUSE (a) : -FEW_HOURS— 
53 gas See OK DUE TO SEVERAL 
geo5s Conditions, f any, Which INFARCTION OF BRAIN STEM AND CEREBELLUM, YS 
— = gave rise to immediate 
se B22 cause (a), stating the DUE TO 
=e ese s underlying cause last. ©) ATHEROSCLEROSIS, BASILEAR ARTERY: ...__-_i_33) || See a 
See & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIGUTINGTO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) “TS. WAS AUTOPSY 
goaeee oie : 
2 
ee pee A le yes fk] No] 
ABS SSeS = 208, ACCIDENT WAS UNDERLYING F]_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
= aay) & 
eg 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa 
= Pty eae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Tse a Hour a.m, While — Not While factory, street, office bidg., etc.) 
gis sz = p.m. 19 at work|_} at work 
3332 21. I certify that (I) (this hospital) attended the deceased fromaanuary , 1960 _, toanuary 31 1966 , that (0) (we) last 
Frese saw the deceased alive on January 31, 19 66_, and that death occurred at_____M, from the causes and on the date stated above. 
=2o05 22). DATE SIGNED 
Sanz 22a. SIGNATURS 
eee TENDING MED. STAFF 
e@ S25 88 SY FZ mo. Bis OR) Binecror C) evs. Cl 2/24/1966 
zeae. ee. PHYSICIAN'S - am 22d. ADDRESS 
Sv S55 / | (ype) ALF. ABDULLAH M.D. 132 N. POTOMAC ST. HAGERSTOWN, MD. 
1) os = 

Sepes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of oun ef MaAL (Spects) 
ah. B FEB. 4,1966 | LINCOLN CEMETERY CHAMBERSBURG, PENNA. 


25a. REC'D BY 196 25b. REGISTRAR'S SIGNATURE 5 


DATE MAR 7 19 6 


uf 2 INERAL DIREC; ADDRESS 
we ns 0’ |CBledeorn wg@A/ _ HAGERSTOWN, MARYLAND 


20M 1/65 


— 


by the funeral 


in 


hin 24 hours after 


filled 


d completely 
jove carbon papers. Pages i and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys: 


72 hours after death. 


sician an 
y event, withi 


I, ant 


cian. 


ECTOR: After this certificate has been signed by the attendf 


< 
vil 


death, Page 


TO FUNERA= 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01463 CERTIFICATE OF DEATH 01413 
LACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, It Inslitulion: Residence before admission) 
of 
Washington MARNE | = any land wasitTnet on 
b. CITY OR TOWN [if outside Se limits, "|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest lawn) 
write eL and give nearest tow! Hl >) , 
ral faeerstown 51 years Rural Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS —— 7 @. 1S RESIDENCE 
ON A FARM? 
.. l| Route # 1 no] 
‘3. NAME OF First Middle ; Last ) 4. DATE Month 
DECEASED OF 
tree or ELIZABETH E, POFFENBERCER | °*™ January 9 1966 
5. SEX "| 6. COLOR OR RACE|7 MARRIED [CUNeveR MaRRieD [-] | & DATE OF BIRTH > ie: AGE (ln years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months) Days | Hours | Min. 
female | white wioowi K] _ooivorcep [|] May lil, 1872 95 -. iz Fl a? | ily 
10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 5 
Housewife own home Frederick Co. Md. |U.S.A. 
13, FATHER’S NAME = im 14. MOTHER'S MAIDEN NAME y i = 
Ludwig Routzahn | Mary Marker 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address >a. Rt. # al 
(Yes, no, or unkown) pneigtc say: 
no 29-36-2566 | — F. Poffenberger, Hagerstown ,Md. 
| | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).]. ") WNTERV AL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE iPods os Aleve He 4 hehe ers fpeth _ fEwde Pro tte 
puETole ye wre. 


Conditions, if any, which (b) 
gave rise to immediate couse 

{a}, stating the underlying DUE TO 
cause last. a (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Q = Th PERFORMED? 
< ves [] No 
© [ 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) . (County) — (State) 
a Petra While __ Not While factory, street, office bldg., etc.) | 
2 che 19 et work [_] at work [_] ' 
21. E certify that (I) (this hospital) attended the roe from D2... Le... Rr. LA bl Se 1 191 i that (1) (we) last 
saw the deceased alive on.) AIS. + and that death occurred at, M, from the causes and on the date stated above. 
2a, SIGNATURE” 7 oF 23b. DATE 
ee ATTENDING AFF SIGNED 
Mo. | PHYS. vi DIRECTOR 7 prvs. 
|22c, PHYSICIAN'S i 22d. ADDRESS 2 
Sane Mtoe Kweisle Pe De 43 West oat : arar 
oe Zrstow eee, te = 


230. BURIAL, CREMATION, 
REMOYAL (Specity, 


23b. DATE THEREOF 


Jan,12 ,1966 
T 


| Bae. NAME OF CEMETERY OR CREMATORY 


United Bretherm 


3d. LOCATION (City, town or county) (State) 


Myersville, M@ed. Co, Md, 


24 FUNERAL RS, LLG ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ 9 Pe Ba PS 
FP, Bittle, Myersville, ma, IddN 13 {Goel fe etay age. 


UV 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death, 


ts 


the funeral 


Pages 1 


on papers. 
t, within 72 hours a 


nibletely filled in by 


carbi 
en 


ew Z 
01462 CERTIFICATE OF DEATH OL4)4 
2 ane OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ a. STATE b. COUNTY 
Washington Maton Md. Wash. 
b. GITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. GiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A if 
Hagerstown years Hagerstown ay 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. fe eS ES 
Washington County Hospital ' RFD 6 ves] wold 
3.” NAME OF First Middie Last 4. DATE Month Day Year 
(ype or print) THOMAS ALBERTUS POFFENBERGER orn January 23, 19 66 


5. SEX 6. COLOR OR RACE 


7, MARRIED [3X] NEVER MARRIED [-] | © DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months) Days | Hours | Min. 
male white wiooweo [7] pworcen[]| Nov. 25, 1924 Wh ws. 


F 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY c COUNTRY? 
Oo 


during most of working life, even If retired) 0! 
aviation maintenange tool Mfg. Funkstown, Md. 


1, and f 


‘mit. Then please: 


, cremation, or removal 


n signed by the attending physicia 


burial-transit per 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Poffenberger Emily Middlekauff 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
yes WwW IT 20-09-7311| Mrs. Virginia E. Poffenberger,Hag.Nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ‘ INSET ANE DERI 
IMMEDIATE CAUSE (a) Metastatic sarcoma lung, bilateral 
) x 
d DUE TO A f . 

Genditions, if any, which a Osteogenic sarcoma right ilium -7 months 

gave rise to immediate ,3 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= =o ? 
S ves Pe] NOL} 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
r=1 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L_] at work 

21. L certify that (Q (this hospita) attended the deceased from-Aug» 30 , 19.65. todame 23 , 1966 _, that) (we) last 
° 


saw the deceased alive on." —_"_22 __19 66, and that death oooprien pat from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate has bee| 


2a. SIGNAFERE 7 a 
ATTENDING MED. STAFF 
mp. PHYS. _oirector [] Pays. C1 1/24/66 
22c. PHYSICIAR’: = | 22d. ADDRESS 
23a. BURIAL, CREMATION, 


| NAME (Type) B. B. Kneisley, M.D 148 West Washington Street 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION Xcity, torn or county) (State) 
burial. 1-25-66 Rest Haven Cemetery | Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown,Wal lAN 96 196 pO rbag este 7 
4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 


CERTIFICATE OF DEATH LIE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Washington MARYLAND Varyiand ash ing bon 
b. CITY OR TOWN (If Outside cory Eporaes limits, c. LENGTH OF STAY IN 1b || c. CITY OR AN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


> . Hag y A 
OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 6. ee 3 


ington County Hospital — 700 Marshel) St ves] nofe) 


First Middle Last 4, DATE Month Day Year 
CEAS| OF 
(Type or print) T DEATH 


NELLIE __-PYWELT 2 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_]| 8 DATE OF BIRTH 3. AGE (in yeers loom (Pea ; i 


[Feuale | White | wwowng  oworemf]| Sept. 38,1877] 88 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
He 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mahlon Dinwiok Elizabeth Stull 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


no == None Mre, E, Vivian Joh 807 Merve St_ 


18. CAUSE OF DEATH [Enter only one cause Per line for (a), @. and (c).3 rederickgburg, Va. INTERVAL ae 
PART |. DEATH WAS CAUSED BY: Z 4 3 
OP lla os 

Cenditions, Hf any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 

: pp ER SIGNIFICANT CONDITIQNS CO) N aa. Vaal 


oak 


i 
). 


6 deat 


within 72 hours aftér 


he funeral 


es 


t / 


be executed within 24 hours after death. 


ician and completely filled in by t 
lease remove carbon papers. Pag 


ite 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ED? 
YES no] 


20a. Al ‘hid WAS aco th 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certlfy that (I) (this a > paige attended the deceased from__5=5-63 _» 19._, to_1=9-66 _, 19__, that (I) (we) last 
saw the deceased alive onl—-9—66 == '19____, and that death occurred at Ls 5Afrom the causes and on the date stated above. 


Ta. ies 
ATTENDING pM, STAFF 
Shen €. a2 dor M.D. _ PHYS. pirector [] Pays. [1] 


ICIAN'S 22d. ADDRESS 
ohn 8 Morton, M. D. 580 Northern Ave., Hagerstown, Md. 


23a. BURIAL, al 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physiclan. 
should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


5 
8 
£ 
3 
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® 
2 
= 
fe 
3S 
3s 
5 
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£ 
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Ss 
Ff 
2 
= 
= 
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nan 
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= 
oa 
= 
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= 
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Ss 
= 
= 
= 
n”n 
o 
= 
o 
‘4 


5 eeeok ie (Specify) 


24, FUNERAL stdadcttectod 


VR AIS (4) 
20M 1/65 


agéerstown, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


juneral 
and 2 
1 death. 


if 
\ 


pletely filled in by the 


carbon papers. Pages 
vent, within 72 hours aft 


lease 


cremation, or removal, and in 


ransit permit. Then 


ficate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


1/65 


> 


~ 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01464 CERTIFICATE OF DEATH 14 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased Wek Th aiaiene telnet 
WASHINGTON MARYLAND ; Y : 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


HAGERS 14 Days [Ag 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pt Ue sks 
604 W. CHURCH STREET 604 W. CHURCH STREET ves} no) 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


DECEASED 


tees er ia MINNIE MAY RANDALL | Pm JANUARY 13 _19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ®& DATE OF BIRTH SAGE (in years oe aE 
FEMALE | WHITE | wiooweX] _owvonceo[]| Dec, 18, 1804 | 71 ws. || ee 


10a. USUAL OCCUPATION (eS kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
|___ HOMEMAKER OWN HOME PAGE CO. , VIRGINIA 


U,S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES KNIGHT | J 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT > WD. 


(Yes, no, of unkown) | (If yes give war or dates of service) 


NO coco sate estan se eaten NONE. ELIZABETH WIEBRECHT 604 W. CHURCH ST, _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: uncial 


IMMEDIATE CAUSE (2)___Aeute myocardial infarction 


Conditions, tf ae Re an < advanced arteriosclerosis 
gave rise to immediate ©) 
cause (a), stating the DUE TO diabetes mellitus 


underlying cause last, {c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. Was AUTOPSY 
= =e 2 
é ves] No [ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a ~ - - = = 
= p.m. 19 at work at work 

21. | certify that (i) (this hospital) attended the deceased from__Aug ___, 19.61 to__Jen _, 19__66 that (1) (we) last 

saw the deceased alive on___Dec ___1965__, and that death occurred at__PMM, from the causes and on the date stated above. 


22a. SIGNATURE, 22b. DATE SIGNED 


4 weal ier Do uo BIG" ry Wave CSE cal 4/14/1966 


22c. PHYSICIAN'S 22d. ADDRESS 


{|__MMi ow! HAROLD R. TRITCH JR, M.D, 302_N, POTOMAC ST, HAGERSTOWN, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


Buext (Specify) 


AN. 17,1966| ROSE HILL CEMETERY GSR aie 2 
2 Fi |ERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 250 i. 'S SI ae 
& e Cay (G-<¢+—— wacmrstown, Manytanp__|odAN 13 1966] / Weg 


2 Vas MARYLAND SSBB PARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 
01465 CERTIFICATE OF DEATH H1447 

ne Ney d 

S$ es 24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

3 as o. COUNTY o. STATE b. COUNTY 

Ss. = ae WASHINGTON MARYLAND MARYLAND 

= 2 os b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

wn =B8y write RURAL and give neorest town) 

ees ES HAGERSTOWN 14 pays HANCOCK / / 
& = 285 a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @ RESIDENCE 

zs 38h B 

= 2es 1G WASHINGTON COUNTY HOSPITAL H ves [] noXX 

eee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

= ss 2 DECEASED OF 

= SSE (lype or print) MARTHA EL ZABETH RASH DEATH JANUARY v 66 

= ¢2 ie 5. SEX 6. COLOR OR RACE 7, MARRIED [NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ii yeors TF UNDER 24 HRS. 

2 5: a a2 irthdoy) Months | Doys | Hours [ Min. 

g Ze z FEMALE WHITE wipoweD [_] pvortD []| oc TOBER 4, 18 yis. 

@ sfc 100. USUAL OCCUPATION ice kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [County Stote or foreign a 12. CITIZEN OF WHAT 

e8s are of working life, even if retired) INDUSTRY COUNTRY ? 
s AMSTRESS GARMENT FA ORY LTON CO, PENNA & 
Zz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
= = CHARLES RANKIN MINNIE HRODER 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT se 

3 5S (Yes, no, orunknown) |(If yes give wor or dotes of service] = HERCOCK ’ Mo. 

3 E RAYMOND RASH 208 sapris HURCH RD 

= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

i = PART |. DEATH WAS CAUSED BY: Qt Pb i DEATH 

43 3 IMMEDIATE CAUSE (0) = Ons7d 

et se 

“ 

3S 

a 


¢ A “ 
$53 Ff (2 DUE TO . ‘ 
38s Conditions; if ony, which gove - AtFitrec te hoohtc hem troe. 
= tise to immediate couse (0), DUE To 
stoting the underlying couse 
bid () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. en 
n Multple im i, ves] NO [47 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Ehter noture of injury in Port ! or Post 1! of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. | Not While foctory, street, office bldg., etc.) 
ot work L) ot work O 


a1 a that (1) (this ar attended the deceased fram__@~30 ,196>—ta___{/~ 3 , 19, that (1) (we) last 
saw the deceased alive on___—/=% _19_¢ &, ond that death accurred at (2PM, fram causes and on the date stated abave. 


Zo. SIGNATURE of ieee Fa ire 22b. DATE SIGNED 
tha STDS Gn hte yy, HIM EI pieecrorn OO pws, 01 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
d with the Stote Dept. of Health prior to buriol, cremotion, or removol, 


je 3 should be detoched for use os the b 


Poge 4 moy be retained by the hospitol or ottending 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phy 


ce / 2c. PHYSICIAN'S 22d. ADDRESS 
ae | * NAME (Type) = JON He Hornbakery MeDe ag 
$s Bo. SERRA: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR DEORMCORY 23d. LOCATION (City or Town) (County) (tote) 
4 pon ar” 4966 WARFORDSBURG PRESB td AN peORDSBURG, PENA. 
&: 2 i f ie ADDRESS ib. REGISTRAR'S SIGNATURE 
Baty unk tne _tececk Wel « (PP 


mh 


2 lg 
a Sus 
o £59 
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= s3t— 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to bu 


R 24. PN DIRECTOR ADDRESS 


was &)\|John He Bast, Ire 112 Ne Main Sts BoonsborodMdelom> 3 1906 


| 20M 165 \% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
| 01466 CERTIFICATE OF DEATH U14Zis 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ett p. 6 
Washington MARYLAND Viend Washingt on 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH GF STAY IN ib |] c. Var Li TOWN (If outside corporate = write ato and give nearest town) 
write RURAL and give nearest town) ¥ , 
Hager stown 5 Months Hagerstown f-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 8. SRE eye 
Washington County Hospital 140 N. Mulberry St. yes] _noX] 
3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
(Type or print) Blanche Agnes Rawles | beam January 2 1966 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH Act 


9. ACE on ears Megs ae | Hos | tm 
ri 7 


day) |Months| Days | Hours | Min. 

Female White WIDOWED [] pivorceoX]| March 9, 1902 63 yrs. § | 
10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Press Operater Clothing Boonsboro, Mde Us Se Aa 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Eric Jones Maude Wilkenson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


(Ifyes give war or dates of service) 


Oe 217-12-1376 | Mre. Bruce Main, Hagerstown, Md, _ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause py jie for (a), (6), and (f).1 s y Pee ae 
PART t. DEATH WAS CAUSED BY: / t 
,.. IMMEDIATE CAUSE (a). He tors as iA ro: 


L413 DUE TO 


Genditions, If any, which ) WY OLA OULA Ce22 Concer CULE 4 pA 


gave rise to Immediate Boeke 
cause (a), stating the 
underlying cause last. (0) npoce— 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) ly BOSE 


ves] No} 


20a, ACCIDENT WAS UNDERLYING aut 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTH JEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREI PLACE OF IJURY Homes ;farm,| 20f. (€lty or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
at work} at work 


21. | certlfy that (1) (this hospital) attended the deceased from. = 19. sto. —, 19___, that (I) (we) last 


e deceased alive a and that death occurred at____M, from the causes and on the date stated above. 
SIGNATURE OL 5 i a NT oos.W2 Ve 22>. DATE SICNED 
WEA J 4D y wp. Re NS Director CJ pve [| 28 Jan. 1966 
4 ees 22d. ADDRESS 
NAME CP John W. Clark, M.D. 711 Oak Hill Ave. Hagerstown, Md, 
23a. 


fF ov eel) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
A pet 
pursed 1- 29- 66 Boonsboro Cemetery Boonsboro, Md. 


25a. REC’D BY REGISTRAR Plate pe 
Jays 


A 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


s ATTENDING mg. MED. STAFF 
MD. PHys. [2 _pirecror [J Puys. ol 
y) i NAMES) oward N. Weeks, M. tie ApbRESS «80 Northern Ave. 
\ ]23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
N REMOVAL (pectin | | | 
\|_ Burial 1-16-66 edar Lawn Mem Gardens! Hagerstown, Md. 
\)\] 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
\ 2 92 «on ff ON ee 
pe ato 1) Scott FP. Minnich & Son Hagerstown, Md, | omAN 76 {9% pa ee 
20M 1/65 7 t == 


shay \|_ 01467 CERTIFICATE OF DEATH vl4iy 
25 So fii ELACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae % Washington cat ase Maryland ».cowwWashington 
s gs b. CITY OR TOWN {if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2g 2 write RURAL and give nearest town) 10 days , ; 
£3 Hagerstown Rural Clearspring [ad 
3 oa d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e. ON eae 
= o> 2 ? 
€25)/ (Washington County Hospital Route 1 ves )_ noid 
zs = = 3. Rete First Middte Last 4. Pere Month Day Year 
4 ype or prin) WILLIAM CHESTER REED JR. bamJanuary 13 166 
2 5. SEX 6. COLOR OR RACE) 7, waRRIED FE] NEVER MARRIED []| 8: DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
7 last birthday) Months | Days | Hours Min. 
2 Maile _|White wioowe [| __owvorceo] Jan. 32, 1921| Ni ye | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Cive kind of work done 


11. BIRTHPLA' & Stal forei 
during most of working life, even If retired) Cet Cons cer fecapmcorns) 


ician an 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


5 
55 
of 
22 
gas Driver Trucking Co. Morgantown, W. Va. 
a 13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
=e William C. Reed Sr. Goldie Maust 
Pell S,, WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIALSECURTTYNO. | 17. INFORMANT Address RE. L 
nates * unkown: yes.gayve W; la vice 
Ee Ves noe 232-24-1445| Mrs. Beatrice J. Reed Clearspring 
oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ONSET ip. DEATH. 
25 PART |. DEATH WAS CAUSED BY: i 
s§ IMMEDIATE CAUSE ‘quremi = Z 
as d y FE 
= \ veETONephritis 
Cenditions, If any, which (b). ig 10 day 
gave rise to Immediate 
cause {a), stating the OUE TO 
underlying cause last. (©) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Was AUTOPSY 
Pneumonia and emphysema ho no 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While. -— Not While 
p.m. 19 at work at work 


21. | certlfy that {I) (this hospital ating 


saw the deceased alj 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


he deceased from. , 19. , to. , 19. , that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SICNED 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


be retain 


t within 7: 


along with form PM3. Page 5 may 


the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
-transit permit. File pages 1 a 


Medical Examiner's O} 
to burial, cremation, or removal, and in any event 


wi 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 
or its designated agent, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01468 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01420 


1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 
e. COUNTY a, STATE 


WASHINGTON MARYLAND MARYLAND °°” WASHINGTON 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


tO TOWN 15 YRS. RURAL HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. [Ss [eit 
IN A FAI 


T .#'1_HAGERSTOWN RT.#'1_ HAGERSTOWN | wsE No 
ey First 


5. last “4. DATE. Month Dey Yeor 
NAME OF 


Type or rin NELLIE VIRGINIA RENNER Sears JANUARY 25 1966 


5. SEX y ‘[6: COLOR OR RACE)7, apnieD [X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


FEMALE WHITE | wooweo[]  oworcen [1] 9/23/1 923 ae) ears Paras | ieee ee 


ace, ues Cece (Give kind at work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most! of working life, even if retired) 
HOUSEW IE HOME VIRGINIA U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES L. PATTERSON SR. VERNIE RIDWELL 


2e. PA I "MOLTET, | “DATE THEREOF } 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — (Steie) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee | TON ____ 


{Yes, roam” (lt yesgive werordetesofservice) MR. GEORGE gy RENNER 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (<).]_ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


) mueniate cause (o) Third degree burns of the entire body | Sudden _ 


71 ¢ DUE TO 


Conditions, if any, which {b) 

geve rise fo immediote cause 

(a), steting the underlying 

cause lest, UuU= (e = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


PERFORMED? 
yes [] no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) _ + 
caus OPDEATIO Ne Patient's glethes caught fire accidentally-cause of 


20. TIME OF INJURY Month, Dey, Year Sad INJURY een 200. PLACE OF INJURY (Home, ferm, » 20f. {City or town) (County) (Stele) 
While ___Not While factory, street, office bldg., ete.) | 


19 66 let work [] ot work Home | Hagerstown Wash. Md. 

21. I certify that | took charge of the remains described above, held an Autopsy (fi! Inspection {3 Inquiry i and in my opinion 
death resulted from: Nat 1, Accident {3 Suicide [A] Homicide ["]} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 1/26/66 
ACTUAL : “ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
SIGNATURE 2 Z D. 
mtenec DEPUTY MEDICAL EXAMINER 580 Northern Ave. 

i it 

NAME [Type] Howard N. Weeks, M.D. Address (Street, city, town, of county) Hagerstown a Mas 


DUE TO 


MEDICAL CERTIFICATION. 


1/28/66 | ROSE HILL CEM. HAGERSTOWN MD. 


23, FUNERAL DIRECTOR roe fi. ~~ T'2a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT 
t* Merwe [gti i on FEB “lh 6 freer a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


e executed within 24 hours after death. 
i 


by the funeral 


Pages 1 and 


an and completely filled 


. Then please remove carbon papers. 


5 
3 
8. 
PA 
2 
be 
4 


| or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bui 


Page 4 may be retained by the hosp 
should be 
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VR AIS (4) 
20M 1/65 


I, and in any event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mete 


) 01469 CERTIFICATE OF DEATH £429 
ig 


PLACE Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ams before admission) 
pe Gan a, STATE b. COUNTY 
Washington MARYLAND Manyland Abkeqany 
b. CITY OR TOWN (if outside enpaate. limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


na Mt, Savage, Md, of — A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 9. IS RESIDENCE 


ON A FARM? 
/\——_—_Washéngton County Hospital Sunnyside Road ves] nol) 
3. NAME OF nadlagt oe Cae eeal = 
DECEASED LL ati ees Last 4. DATE ee Day Year, Py 
{Type or print) wa bef DEATH ( She 19 & 
5. SEX toto Of Race 7. MARRIED [>] NEVER eee "ATE OF Ae 3. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


proares Mig 


t Rirthday) | Wonths | D: 
wiboweD [} pivorceo ] | —~ JE - LE. cm pe M's ale 
11. BI Cah inty & State, or foreign country) 


10a. USUAL OCCUPATION lhe kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
S, A, 


Chear angiold Penna, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Rotzon. Barbara Ellen Haugh 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


B. Reed Mt, Savage, ss 
18. CAUSE OF DEATH [Enter only one cause per sine is » ge) \d (c).} pe ea 
PART |. DEATH WAS CAUSED BY: i, 
IMMEDIATE CAUSE (2) ttl Ke 7/07 Ete a AAA 


y 224 DUE TO $. 
Conditions, If any, which tee ASC tag PIA Livin 
gave rise to Immediate 
cause (a), stating the Sue 
underlying cause last. (c) 


Hour a.m. neChory skae ety Office bidg., etc.) 


p.m. 


White Not While 
at work 


& | PARTH. OTHER rei CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
is 

é G, yes [] ND 

z 

i | 20a. Al Alo WAS Cte DESCRIBE’HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

@ | OR CONTRIBUTING [j CAUSE OF DEATH f 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


19 at work 


, 1922, that (I) (we) last 


|, from fhe causes and on the date stated above. 
22b. DATE ao | 


©, and that death occufred a 


ATTENDING MED. “tL 
wb. PHYS No] Binecror (] BHvs. gl Ae 
Cc. YSICIAN’S 22d. ADDRESS 
[Deron pO1EGO _| 
23a. BURIAL, CREMATION,| 23b.” DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ State) 
REMOVAL (Specify) 
Burn 1/8/66 Methodist Com 
250. TRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 5a. REC’D BY REGISTRAI 


H. Wayne George Cumberland, ud. | MAN 20 1966 


Foal deg 


20M 1/65 


mak 


jon papers. Pages 1 and 2 
» within 72 hours after death, 


tely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please reméye 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


VR AIS (4) © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, REND 


; 04 Lo CERTIFICATE OF DEATH OL ee 
5 E OF H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Washington MARYLANO ‘Wary: land Washington 
b. CITY OR TOWN (if outside pate. limits, c. LENGTH GF STAY IN 1b || c. CITY OR Te (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ y/ / 
Hagerstown 530 Yrs. _ Hagerstown +S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || J. STREET AOORESS 8. PSRs se 
Washington County Hospital 1222 Pope Ave. ves{] nol 
3. NAME OF 
DECEASED | First Middie Last 4. Bare Month Oay Year 
(Type or print) Albert E. Ridenour DEATH January 1 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO 8. OATE OF BIRTH ©. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
oO R MARRIEO [_] last birthday) Months] Days | Hours Min, 
Male White WIDOWED [X] oworceo[]|February 10,1897} 68 ys. | 10 | 2 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. TA a pus ees OR Tl, BIRTHPLACE. “County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TNOUS' COUNTRY? 
Labor Fruit. ne. oS 
13. FATHER’S NAME 14, MOTHER'S 2B talline 
David A. Ridenour Eoma Irvin 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SO! . fi Ri 
(Yes, no, of unkown) | (Ifyes give war or dates of service) sie a os 1222 Pape Ave. 


Yes We We One 219-05-2103 (Miss Pearl Ridenour Hagerstown, Md 


18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] 


V 
PART |. OEATH WAS CAUSEO BY: ip Lt 
IMMEDIATE CAUSE » Ae Myocedia | Lu Fare OTA, Bip/ as 

4 / QUE TO 

Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause fast. (c). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1 (a) 


19. a Fat! 


YES ia no [} 
2Da. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
19 at work} at work 


21. T certify that (I) (this hospital) affendep’the deceased fro 
Zz on. 19. and that 


19 that (I) (we) last 
ath occurred em fromthe Causes and on the date stated above. 


eS ATE =a 
ATTENOING pq-“MED. 
G ce M.0._ PHYS. Boron pws 
- Rivarcians 22d, ADDRESS 
| ye) ORY Fe Young 
Za, BURIAL, CREMATION, @b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) 
Buria 1- 4- 66 Beaver Creek Cemetery Beaver Creek, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR ae REGISTRAR'S ‘SIGNATURE 


John H. Bast, Jr. 112 N. Main Ste Boonsboro Mad owAN § {966 04+ da, ia A 
fy 


se 
es 


as 


72 hours aft 


S 
Fy 
2 
5 

2 
® 
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3 
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a1 

2 

= 

= 
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3 

moo 


carbon papers. Pages 


d with the State Dept. of Health prior to burial, cremation, or removal, and in at event, within 


jires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


vR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if 


a {) Aija 
CERTIFICATE OF DEATH ; [424 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
W, a. STATE b. COUNTY 
taba navn MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
! LIFE HAGERSTOWN f 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS ®: 1S RESIDENCE 
126 S. LOCUST ST. 126 S. LOCUST ST. ves] wha 
3. PLeGe First Middle Last 4. mare Month Day “Year 
(Type or print) MELVIN MAXWELL R IDENOUR | DEATH JANUARY 25 19 66 
5. SEX 6. COLOR OR RACE 7. MaRRIED [XJ NEVER MARRIED[] | & OATE OF BIRTH 9. AGE {Io ears (FUNDER 1 YEAR| TFUNOER 1 YEAR|IF UNDER 24 HRS. 
las| ay) Months | D. cy Mi 
MALE WHITE | wioowe pivorcep [-] 11/13/1906 OO re S waiad be 2 aes 
10a. USUAL OCCUPATION (Give kind Sf work done] 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign op 12, CITIZEN OF WHAT 
Gurin; meh red, Y?, 
CHROME = | ONICS Cb. § MARYLAND vA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ELMER F. RIDENOUR CLARA DIXON 
& tS DECEASED eae My US. ARMED FORCES? r 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 
LD jar or 0 i 
NO 2010-3701) MRS. MADALINE RIDENOUR MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; ee poe 
PART |. OEATH WAS CAUSED BY: - ona 2 
: MMeDiate cause 270 Card ve | tn faret jor 2. Siena 
a i OUE TO : 
Cenditions, If any, which Toroner em hos 1 20 min 
gave rise. to Immediate o) 4 gs h L e 2 
cause (a), stating the QUE TO 
underlying cause last. (o)_ Sl 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) | 19. Was AUTOFSY 
= —_—esoeoooaov 
s ves[] Not 
z 
= ) 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF ENTHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
3s 
S Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work 
21. I certify that (I) (this-hospital) seat f the ore Ogg ae EOE 195 to Ten 25 192, that (I) (wed last 
saw the deceased alive ips = and that death occurred a M, from the causes and on the date stated above. 
2a. t, ATURE 22b., DATE SIGNEO a 
ATTENOING STAFF 
M.0. GiRecror C] eave a b/ ¢ 
220. wg & h rae ‘ADDRESS 
| ie FET a i Tas | ni _N Rotomes st - Se 


2a. BURIAL, eee AEST OATE fe 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
BUR Ext” | 1/28/66 A REST HAVEN CEM. HAGERSTOWN MD. 
24. FUNERAL OIRECTOR ADDRESS? 35a. REC'D BY aE ay «sci Peg 


wf EB catia? Cm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1425 


~ PLACE OF DEATH ‘ 2. USUAL RESIOENCE (Where deceased in If institution: Residence before admission) 


a. CDUNTY 
Sout a. STAT : b. county 
Washington MARYLAND Earyland ashiny ton 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pe RURAL and give nearest town) 
| Hagerstown Api 


Hage 6 Years | xt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 


213 Daykatah Ave, 213 Dayka tah Ave ves] nol] 
= Beccieco First Middle Last 4. one Month Day Year 
(Type or print) Rey, G. rdon I r D.D DEATH 19 
5. SEX 6. COLDR OR RACE |7. manRieD {-] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in years [i 


Male “hite WIDOWED {~] pivorceo[}| June 27,1877 38 eee | | ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR i BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ergyuan UE, Church Silver Lake Ind, U.S. 4 — 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simon Rider Julia Barrick 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. es INFORMANT Address 


(Yes, no, or unkown) | (If yes Dive war or dates of service) : Day} 2 
no Oo None Mrs Cora H,Ri B.S or eeae ve 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 4d ERUAL BETWEEN BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 A ee aoe ‘ eH 
yl é pee CAUSE Ae 

A 2 DUE TO 
Conditions, If 5h which (b) SPAT ee Lo 


gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. () 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufa) 419. WAS AUTOPSY 


yes [_] No [2}- 


and completely filled in by the fune; 
move carbon papers. Pages 1 a 
ny event, within 72 hours after” 


ed by the attending ph: 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 t work {_] at work ets 

21. I certify that (1) (this hospffal) attended the decpased from. ; > BL) that (I) (we) last 


saw the deceased aljve o ee je —_, and that m the causes and pn the date stated above. 
22a. SIGNATURE c 22. DATE SIGNED 


MEDICAL CERTIFICATION 


MED. STAFF 
pirector [_] Pus. ol 


& PHYSICIAN cree M.D. 7 


= BURIAL, CRE! i | lb. DATE THEREOF 23c. b if (State) 
ee a yecify) 


yy aap 
AN) 24. See aire raed iat! 
VR AIS (4) 


ues. me aoe Funeral Home Inc, 
20M 1/65 om 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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TO FUNERAL DIRECTOR: After this certificate has been si: 


x 


1 


=a 


/ FOR ee 


1s 


This certificote shauld be executed within 24 haurs ofter deoth A. delay 


necessory, pleose execute the certificote, writing the word “pending’’ in pe 


TO DEPUTY e. EXAMINER 


“HEALTH DEP 


oO ® - 
aes 
=o 
eo & 
a & 
= 
—~E a Go 
Bea 27 
ee ee 
eee 

° 
eae Pz 
=~) — 
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oe 


Page 3 should be used as o buriol-transit permit. File poges 1on 
Heolth or its designoted ogent, prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death, 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Of 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


WY 


VR AISME (5) R 
6M 1/66 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saree EXAMINER'S CERTIFICATE OF DEATH 14 26 
|. PLACE OF DEATH Washington |] 2. USUAL RESIDENCE (Where ‘deceosed lived, if institution: Residence before admission) 

0, COUNTY t 0. STATE b. COUNTY 

Hagerstown MARYLAND Maryland. Washington 
BUCH OR TOWN (Ff outsile corporte is, CAENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 i tt 2 o } 
“Hagerstown ~” Life Hagerstown f=] 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS : @ EK RBIDENE 
Washington County Hospital 1009 Pope Ave. ves (] No C] 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 

feo) Harlan Thumb Rider banJanuary 12 966 
5. SEX 6 COLOR OR RACE | 7. MARRIED EJF NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {In yeors | IFUNDERT VEAR_[ TF UNDER 74 HRS. 

4 gf gitthdoy} | Months | Doys | Hours 
Male White wioowen [] ovoreo [] Sept. 11, 190 ‘62 ys. 


100. USUAL oa gen of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} Ne eee WHAT 
during most.p§ wor fe, even if retired) UNDUST! ,, ? 
dia = j en. Constructidn Hagerstown, Md. 
13. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME 
Ulysses G. Rider Effie Boward 
1S. WAS DECEASED “f INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘Yes, no, know! f ive wor or dotes of servi 
Use Mgaoes) Hews ura Sb 150754248 | John H. Rider “Alexandria, Ya. 


18. CAUSE OF DEATH (Enter only one couse per line fox (a), (b), ond (c}.) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: i . BY Z Ve 
IMMEDIATE CAUSE (a) ott tS 
Y2o0) DUE TO 
Conditions, if ony, which gove (b) Coroner & dus. 
tise to immediote couse (0), f — 
DUE TO 
‘ 
Weed. oclute 


stoting the underlying couse 


lst. 0 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 eet 

5 Ys Pa NO CJ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING C1 

| CAUSE OF DEATH. 

S 

8 

= 


20c. ee OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
pm 9 otwork LJ atwork_ C1) 


21. | certify that | taak charge of the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [gg, and in my apinion 
death resulted fram: Natural causes (74, Accident [_], Suicide [], Homicide [7], Undetermined manner (_] 


rath CHIEF MEDICAL EXAMINER [_] 
SETATURE Se, tiie Q u roy Ws ee Mp, ASSISTANT MEDICAL EXAMINER [] el) 


EXAMINER'S ; , DEPUTY MEDICAL EXAMINER Px i, {i vA 
NAME (ype) Howard W. Ditto III, N.D. Addfess (Street, Gy, 100m, or county) HEBERS' {4 fland 
730. BURIAL CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Storey 
sere 6 
ur 1-15-66 Cedar Lawn Mem. _ Gardeh Hare 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY ‘1G Sb. -REGISTRAR'S SIGNATURE 
Scott F. Ninnich & Son Hagerstown,_va,loWAN 18 1966 [lon Eads 


~ . - EE  —— = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01427 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


FO 
a. COUNTY 


23 

Re : a. STA 
7s Washington wanano || tie Tharvanal Fike weigh lb tty ae 
es b. Sr Tan ay Buea arate | limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
so 
“2 Hagerstown i_Day Pgpheblets/ warts gee rw 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORES: Abe rty S 8 pein 

i : ° 
ge / Washington County Hospital Besaa'y /iubeing Hote’ ves] nolL 
s= o ae a First Middle Last 4. oe Month Day Year 
Be (Type or print) HOMER ERNEST RUSSLER cata Jan 14 1966 19 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS. 

g se 7. MARRIED 3g NEVER MARRIED [_] AGE cin years ns Bae | Hours | Hi ano HR 
E Male hite wiooweo [] dworceo[]| Feby 27 1891 74 ys. 


-y event, 


the attending physician and completely filled in by the funesat~ 


 T0a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLAGE (Coupy ge State, or foreian country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) /DUSTR' 
=a larcthocuent Berkley Co “OSA. 

Se 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

=e David H. Russler Ezenobiah Sprinkle 

AM ag tas DECEASEOEVER INU'S: ARMEOFORCES? 1 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

S26 1» NO, Inkown; ‘yes give war or dates of service) 

5¢ No — | None lirvs Hower Russler College St 

as — 

2s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) Martinsour Ww, Va ; INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSEO BY: ‘art 8 te JAMO a 
as IMMEOIATE CAUSE (a). 
ov _- 


he ates = nl eto Neon Betsnnt 
Ccnditions, If any, which Os SF Nae 
gave rise to Immediate 


cause (a), stating the QUE “ / 


underlying cause last. (c). atk 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH A Ae rereD Ti TO THE TERM gepetntla~ GIVENINPART 1(a) | 19. ¥ Bane 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. 


z 

o 

& 

Ss ves[] no(] 
= | 20a, ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEQIGAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a 

= 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 


that (I) (we) fast 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


S saw the deceased alive on. 19; , and that death occurred a M, from the causes and on the date stated above. 
3 22a, SIGNATURE | 22, DATE SIGNEO 
C3 TTENDING ED. STAFF 
a wp. BNE. Be Bbcron O pas. Ol /— 13°76 L 
2 226, PHYSICIAN'S “yen Pre 22d. ADDR 
= NAME (Type) <2 
= 23a. SEES | 23b. OATE THEREOF 23c. NAME — CEMETERY OR CREMATORY 23d. LOCATION (City, town er ee (State) 
specify) 
ts uri -+17-66 be reen Hill Cemetery ratio) an erkiey 
24, FUNERAL DIRECTOR Hage TStown sd, AOoress 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve M5 Andrew K. Coffman funeral Home Inc ofAN 18 (968) wotcord iy | Jeph 
1 + 


Pe MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01475 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1425 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
seu ee a. STATE 4 ‘0 P: COUNTY 
Washington marvano || Mauviand ashing ton 


b. CITY OR TOWN (if outside corporete ilmits, c. LENGTH OF STAY iN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
fe RURAL ery Nearest town) 


agerstown 2 Yrs | Hagerstown r2f-f 


aa, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || (i. STREET ADDRESS 6. Pa ee 


143 West Church St 143 West Church St ves(]_nok] 
|. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
Cype or print) WILLIAM (NM) SELLMAN | DEATH en 19 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [x] | 8» OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24HRS, 


lest birthday) Months | Days | Hours | Min. 
Male White | wipoweo 7) pivorcen [} | J = | 
10a. USUAL OCCUPATION ie kind of workdone| 10b, KiND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


essary, 
ith. 


re funeral 


. Page 5 may be 


and 3 


form PM3. 


es 1, 2, 


4 
id 2 with the State Department 


during most of working life, even If retired) 


_| None DA 


13. FATHER’S NAME 


Alvin Seliman Amanda Summers 
15. WAS DEC EASED EVER pig eer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"es i Meni 20-10-3080 | lirs Page Ditto Boonsboro Md, 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSET ANG BATH 
| AMMREDIATE CAUSE (0) remem. 9 es 

Le 
Y A DUE TO 
Conditions, If eny, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) = 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19, een oES" 


Malnutrition and chronic alcohol Yes’ (el ANI 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
PRIMARY. a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) 
Hour e.m. While Not While factory, street, office bidg., etc.} 


p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX], Inquiry [_], _ and in my opinion 


death resulted from: __ Natural causes J, Accldegt |_| Suicide [_], Homicide [_], Undetermined manner 
NU. CHIEF MEDICAL EXAMINER [7] 1/4/66 
eM ' mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 


ay pePury meoicat examiner [Q 5990 Northern Ave. 
NAME type} Howard N. Weeks J M.D. Address (Street, city, town, or county) gerstow ] Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR pen oar 23d. LOCATION (City, town or county) (State) 
oe beclfy) | 4 da svilile hd, 
urila, 1-6’ .66 Luth euetery —lveraville Fred Go ig 
24. FUNERAL DIRECTOR Ugerstown Aooress” jig ] Sa. REC'D BY REGISTRAR | 25b. REGISTRAA'S SIGNATU 
oe) 


- | Andrew K. Coffman Funeral Howe Inc i eAN 7 4966 pClserbg Ness aes 


in 


in pencil in Item 18. 


-transit permit. File page! 
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Chief Medical Examiner's Office al 


This certificate should be executed withi 


certificate, writing the word “pending” i 


MEOICAL CERTIFICATION 


Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 


Qos 
ie 


please execut 


director. Page 4 should be forwarded to the 


tetained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


Ttem 18 Film 6373 2/LiW/A BND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 91476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1429 
HEALTH DEPT. 1. Pl ‘ DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 

<38 ea WASHINGTON MARYLAND AND Gi 
& 5 Se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BER Es writa RURAL end give nearest town) x 
2 5: HAGERSTOWN 1¥R. 70S, 25 dey 
i as d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 
oe i 
& #8 _ 615 GEORGE STREET 615 GEORGE STREET ves] nok 
bos | 3. NAME OF First Middle Last 4, DATE Month Day Year 
a DECEASED OF 
= ‘ (Iype or print) TERRY LYNN SHIF peatH JANUARY 29 19 66 
. SEX 6. COLOR DR RACE | 7, MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
EF D0 XJ test birthday) | Months] Daye | Hours | Min. 
Soe MALE WHITE WIDOWED ["] vvorceo[]| JUNE 4, 1964 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. SIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
NONE. NONE MARYLAND U.S.A. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
ERNEST W. SHIFFLET, JR. FRANCES SMITH 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT yy 
(Yes, no, or unkown) | {If yes plve war or dates of service) HAGERSTOWN , MD. 


NO NONE ,_ERNES 
18. CAUSE OF DEATH {Enter only one cause per Ilne for (a), (b), and (c).J 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (e). 
P5700 DUE TO 
Conditions, if eny, which (»__Mixed but meningococcus present 
gave rise to Immediate 
cause (6), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET ANDJDEATH 


f 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


This certificate should be executed within 24 hours after death. If any delay 


& | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | |19. Way 
~ | es BY wo 

& [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item .18,) 

& PRIMARY a or CONTRIBUTING () 

£11 CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

sy a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 wil 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


MINER: 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


a 21. | certify that | topk charge of the remains described abpve, held an Autopsy )K], Inspection [_], Inquiry [_], and in my ppinipn 

2 eg death resulted from: causes Accident [_], Suicide [[], “Homicide [_], Undetermined manner [_] 

5 8 CHIEF MEDICAL EXAMINER [_] 
w as STewaTUR M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
=e =, SR Lait DEPUTY MEDICAL EXAMINER 
ESSEEs “|_l Meteo HOWARD N, WEEKS M.D, 580 NORTHERN. aia): cu HAGIRGROWNynHD, 1/31/1966 _ 
Son Dp an Exo oun Pee iud 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
eee vet | "FER, 1,196 ROSE CEMETERY HAGERSTOWN, MARYLAND 
-_ w A 

Es Me Ye DIRECTOR +1419 rie = 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 5 
CoS ecg, HAGERSTOWN, MARYLAND 


mREB 4 feterbia dg 


nd } 


pletely filled in by the fafierah, 


Af 


arbon papers. Pages ; 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i: “A Ki 


01477 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
til : a. STATE b. COUNTY ‘ 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, ‘c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Rural Boonsboro 2 yrs. Rural _ Hagerstown .2/ — | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. paves ise 


Fahrney = Keedy Home yes{_]_ nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED e OF 
(Type or print) Annie E. Shockey BEAT Jal 7, 19 66 
5, SEX €. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [] | & DATE OF BIRTH AGE (in Years | [FUNDER 1 YEAR [FUNDER 24 ARS, 
‘ ge birthday) [Months] Days | Hours | Min. 
Female White | wwowen fg] _bworceo[]| Nov. 29, 1880 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


gave rlsé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c 


). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) & Wee 


Housewife Site Franklin Co., Penna. U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Barkdoll Julia Rodgers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, ot unkown) | (if yes give war or dates of service) 
no 217-30-5576 |Mrs. John W. Harshman Hagerstown _#6 
18. CAUSE OF DEATH [Enter only one cause per Ilpg for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J ba a 
4 4.) \ IMMEDIATE CAUSE (a) co 
D1 X DUE TO yy ike 
Conditions, If any, which ) ELD fz : CfA. 


‘ORMED? 


ves[] NOT] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at workL_] at work 


21. I certify that (I) (this hospital) attended the deci a fro! ,.18 that (1) (we) last 
saw the deceased alive o g 19) and that death occurred a , fim the cauSes and on the date stated above. 


ee IB IMW ED — eo "pi 2 ol/-77—Z 
A fe Vy 2) |AE 2 2 1ab 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


23a. Aa aa 23b. DATE THEREOF 


REMOVAL (Specify) 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION tate) 
pect 

Burial 1/19/66 Ringgold j 

24. Fil DIRECTOR ADDRES: 


Y 


25a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


oN 21 1966 | PE Menbar Qeetpte 


Waynesboro, Penna, 


= 


gy 24 hours after 


n papers. Pages 1 and 2 should 


ithin 72 hours after death 


s that the death certificate be execut 


The law requi 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


‘ 


TO HOSPITAL 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 
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YR AIS {4) 
15M 7-62 


death, Page 


A 
v 


N 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mercy 
pei Jeeta OF DEATH )14 3] 


| PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceasad lived, if institution: Residence before edmission} 
® 1 Fast a, STATE b. COUNTY 
Wa shington MARYLAND | Md. Wa shington_ = 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give nearast town) | 5 
rural erstown _ WC VEITS Smithsburg : ss f heat 
a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | 4, STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
Fahrney-Keedy Memorial Home a _ ves []] No [] 
3. Nv. NRNE OF First Middle Last 4. DATE Month % 
pe OF 
fivoe or prio) ALICE IDONA SMITH | beara = January 4 
5. SEX "16. COLOR OR RACE|7, marnied [DINeveR makrieo [-] | 8» CATE OF BIRTH '9. AGE (In yoars 
: last bithday) |onthe| Days | Hous | Min. 
female white wioowen [J —_—oivorceo [] oie 27, 1870 CSS ee Pena tied 4 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (County & State, or foraign country) j12. ‘CITIZEN OF WHAT COUNTRY? 
dona during a of working lifa, avan if ratired) 


usewife ithe sburg, ‘Md. | 
13. FATHER’S aah 7 7 ate | 14, MOTHER'S MAIDEN NAME oS 
George Miner | Crista L. Lisa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) | (Ifyas give warordatas of service) 


‘16, SOCIAL SECURITY NO.) 17. INFORMANT ee Address 


no none Mrs. Kay Mann, Rockville, Md. 
18. CAUSE OF DEATH [Enter only ona cause per linafor (a), (bl, 8 ws ") INTERVAL BETWEEN 
ONSET AT) 
PART I, DEATH WAS CAUSED BY: ¢ J Le. {" 
IMMEDIATE CAUSE (2) Ailerertcelie thy aii al as = 
Ly DUE TO 
Conditions, if any, which (b) 


to immadiata cause 
{a), stating the undarlying DUETO 
causa last, a) 


ez PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
cs] SS PERFORMED? 
ral ves [] 
& |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
E [OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
Ss tur’sotne While __ Not While tactory, street, oflice bldg., etc.) | 
2 one 19 at work [_] at work | A 
21. | certify that (I) (this hospital) attended = decea: ait fromyZepn. eb, ., that (I). (we) last 


the causés and on the date stated above. 
iy 22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. ron OB eas. Vife 


"| 22d. ADDRESS 


saw the deceased alive o1 
22a, SIGNATURE 


. and that death occurred weaM, fy 


22c. PHYSICIAN'S 
NAME (Typa) 


Fae. BURIAL, CREMATION, G oe bee as | z _ Adon eee rag 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,/town or county) 
REMOVAL (Specify) 


burial 1-6-66 _ Smithsburg Cemetery Smithsburg, Md. 


(Stata) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Uh REC'D BY REGISTRAR | 25b.. vanes . eae 


Scott F. Minnich & Son, Smithsburg, Md. AN 101966. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pp4sge 
HEALT! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
seoway aqSTATE b. BOUNTY 
ron Washington MARYLAND ryland ashington 
5 gS se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ase 5 Zs write RURAL and give nearest town) 
Ste sy Rural Funkstowm Minutes Rural Keedysville ‘ey 
o@:: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. aR Jags 
2oo 
gee 8 Route 40 A Rfd. 1 ves] nokh 
Sz, 22 3. RANE OF First Middie Last 4 DATE Month Day ‘Year 
ao 
Baz aa (ype or print) Carl Edward Smith peatH January 17, 1966 
ie 2 5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24HRS. 
28 E = 7. MARRIED KX] NEVER MARRIED [_] | 8 ~ iiebeays wyeptis Days | Hours | Min. 
£82 < Male _| White wioowen [] _oivoncen[-] January 31,1931 | 34 yr. | | 
3's Be 10a, USUAL OCCUPATION (ive Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: aed during most of working life, even if retired) INDUSTRY COUNTRY? 
25 be Machine Operator Textile Hagerstown, Md. U. Se Ae 
ose gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
tad i= 
SEs oz Josieh C. Smith Hazel Be Yohe 
3=G ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, oF ay ree Age f service) ; 
25% Z s Yes Feb 48- 15 Feb| 218-24-9527 | Mrs. Betty T. Smith, Rfd. 1 Keedysville, Md. 
eee E = 
Ss& oF 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ie oe PART 1, DEATH WAS CAUSED BY: esa hia} ea 
2-5 as a _, IMMEDIATE CAUSE (2) Fractured Skul] 
S23 E58 KE DUE To 
Ses =8 pondttionss If; atx, wtiloh w)_Intra_Abdominal Hemorrhage 
223 55 v gave rise to Immediate 
ee oe 2S cause (a), stating the DUE TO 
‘Ss = 
ase oe underlying cause last. (©) 
ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
BEE Ss g YES No § 
2+ 52 s Whi Al e. + i 0 al 
= woe 2s O = | 20a. EXTERNAL CAUSE WAS 206. oRRE RARE TEA . Ener fare th Injury In dl or Part II of Item 18.) 
8E3 ve | PRIMARY Dg or CONTRIBUTING C) 
gEs Bo 3 4 truck in opposite lane. 
e a = &5 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR 206. PLACE OF INJURY (Home, farm) 20f. (City or town) (County) (State) 
eel mB, , 5 Hour emer While — Not While factory, street, officebidg..etc.) | Funkstown, Washington, Md. 
$22 es oa 213: mM, Lm] Zam 19 at workL| at work i 
=52 a3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry [_], _ and in my opinion 
o os . eos ros 
ty oee a2 death resulted from: , Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner oO 
oe: 53° CHIEF MEDICAL EXAMINER [_] 
Bs2lotes ACTUAL 22. DATE SIGNED 
Boe> = Se Z mip, ASSISTANT MEDICAL EXAMINER [_] 
=ses ui ete DEPUTY MEDICAL EXAMINER §X] 1-19-66 
3S .. 
E ose e¢ name (type) Dre E. We. Ditto, Jr, Address (Street, city, town, or county 
Hees o= 23a, BURIAL, CREMATION.) 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2ss 5s REMOVAL, (Speci 5 
f=) = Buria Williemsport, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


VR A1SME 
3500 4-64 


l- 21- 66 Green Law pe: 


>|John He Bast, Jre 112 Ne Main S,. Boonsboro jld. odAN 24 1966) fOlimmbag Qudee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=—¢ 


ficate be executed within 24 hours after death. 


ician. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


oS 


cremation, or removal 


attending pl 
Then 


ransit permit. 


ed by the 


State Dept. of Health prior to burial 


should be filed with the 


director, pag 


N 


vr A15 (4) }) 


165 


a \ NTA: 
shy 01480 CERTIFICATE OF DEATH * 1453 
S g3 | 1. Le ape alld 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
=~ a, STATE b, CDUNTY 
2s Washington SPAR YERND Maryland Washington 
ee 3 Db. SOR WN Ge cutsidaccog etait, c. LENGTH DF STAY IN 1b ¢. GITY DR TOWN (If outside corporate limits, write RURAL and give nearest town} 
oF ‘4 
eas Rural learspring 2 months Rural Clearspring a 
2 & oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |) d. STREET ADDRESS 8. Papi Se 
2a ? 
ERs Route 1 Route 1 ves] nota 
> Ss = 
S85 Ey ees BE First Middle Last 4. valid Month Day Year 
ase (ype or print) Mary Ellen Smith oeatH January 1_19 66 
Seas 5. SEX 6. COLDR DR RACE | 7. MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ie : last birthday) (Months | Days | Hours | Min. 
Bee Female| White wipow' pivorceo[ ay 17, 1892 rs, 
So ’ yi 
< 
5 


underlying cause last. () = d 

3 PART II. OTHER SIGNIFICANT CDNDATIONS COMMRIBUY NAL , RY INPART1(a) |19. WAS AUTOPSY 

= Uy “ PERFDRMED? 
ls UY "g yes[] Wi 

= 20a. ACCIDENT UNDERLYING oh RED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING [) CAUSE DF Di TH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a u—— whil ry, street, office bidg., etc, ——— 

a ile No} ile 

= p.m. 19 at work QO at work 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


House Wife Own Home Emmitsburg, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William E. Thompson Mary C. Staley 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. his INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
irs. Nora Watts Hagerstown, Md. 
v 


oO 
18. CAUSE OF DEATH [Enter only one cai line for 'b), and (c).. INTERVAL BETWEEN 
{ nly one cause per line for (a), (b), and (c).] I SET AND DEATH 


PART |. Wiss WAS CAUSED BY: 


1Db. KIND OF BUSINESS OR 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


MMEDIATE CAUSE (a). 


¥ 3.0 | 
Cenditions, If any, which -_ 


gave rise to Immediate 
cause (a), stating the DUE 10 


21. I certify that (!) (this hospital) attended the deceased from__> ZX _, 19 to =, 19___., that (I) (we) last 
i 19:5, and that death pccurred a the causes and pn the date stated above. 


22b. DATE SIGNED 
2c. PHYSICIAN'S | 22d. ADDRESS 
| a RoBeERT | 


22a. SIGNATURE 


ATTENDING 
PHYS. 


— 
binecror CL] PHYS. f =2 6.5 


Vs 


4 


23a. senor poe | 23d. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY | Zawl LOCATION (City, town or county) (State) 
pecliy 
Buriat 1-4-66 Mt. Lena Cemetery Mt. Lena, Md. 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. 


Pliovbag Weed: 
oN 6 1966] PCCondas Peectge 


wes 1 and 2 
death. 


fetely filled in by the funeral 
, Within 72 hours after 


arbon papers. Pa 
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and in 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
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~? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01484 CERTIFICATE OF DEATH 014354 


1, een epee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


° a. STATE b. COUNTY 

W i. MARYLAND Maryland iii 

b. CITY DR TOWN (If outside co: Borst limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and es nearest town) 


Aton Life Hagerstown / 


d. NAME OF want? INSTITUTIDN (If not In hospital, give street address) || d. STREET ADORESS e GAS Hea le 


Washington County Hospital 960 A Hain Ave. vest) nok 


. NAME OF First Last 4. DATE Month Da Year 
DECEASED as Riis 4 


= x OF 
(ype or print) Doris Laine Spoonire DEATH January Id 19 66 
5. SEX 6. COLOR OR RACE | 7, iARRIED [-] NEVER MARRIED [-] ATE DF BIRTH 8. AGE (in years teres oe | ea 


Female White _|_wiooweo Cj pivorceo | December M4, 1924! AI yrs. 


10a. USUAL OCCUPATION (Give kind of work I 0b. Pe Ce pealapes OR TL. BIRTHPLACE (County & State, or foreign country) | 12. Eten He WHAT 


during most of working | fe, gven If retired) 
dousewd.¢e wn Home Hagerstown, (d, 


13, FATHER’S NAME 14. sh he MAIOEN Baa 


Dewe Sadie Alice Houck 


15. WAS OECEASEO EVER IN U.S. ARMEI oaleiee 16, SOCIAL SECURITYNO, | 17. INFORMANT Address Ke wr, lide. 


(Yes, no, or unkown) | (Ifyesglvewar or dates of service) Z, 2 a - 
No 19 -142-00osfthel C,Robison 533 W,llitson Blud. 
18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 - INTERVAL BETWEEN 


ONSET ANQ OEATH 
PART 1. OEATH WAS GAUSEO BY: 
~ IMMEOIATE CAUSE (a) |_ 2 urha/ 


/ 4 DUE TO 


Conditions, If any, which (0) imo 
gave rise to Immediate tera oe 
cause (a), stating the 
underlying cause last, Pprwrcery aa aligned 
ITIOBYGIVEN IN PART 1(a) 


PARTI. Ser RA PCAN COWCTTIO SS GENTE BUTINGTS OER OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONO| 19. 0 
Can mele, yes] No Bq 
20s, ROGIDENT WAS UNDERLYING 20h. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of tem 18) 
CDNTRIBUTING [) CAUSE OF DEATH 
OF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work oO at work oO 
21, | certify that (I) a Qc the ioe frome we Ie, 19_G4, that (1) (wed last 


saw the deceased alive on__/—-2.3 _19 6 | and that death occurred at 224M, ha the causes and on the date stated abpve. 


22a. SIGNATURE ey OATE SIGNED 
Mermcat, Sho oO fis 8g Sinvoror CI] Bas. CN) A/S 


2e TAME (type) Harold R.TRITC WH, JQ. i ac St aE Ww 


23a. BURIAL, eee rets 23b. OATE THEREOF | 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOV: ASE ae) ify) 


24. ne 127) : path Hove =i 
Reat: Maven Suneral, Chapet. Mageratoun, Md, omAN 18 1956 » canenas oo 4 i ; 


\ *SMUOd SSENISNE RBOMILIVE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01482 CERTIFICATE OF DEATH Hiss 


2 wn 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


. a, STATE cD! 

Washington MARYLAND Maryland eshington 

b. CITY OR TOWN (If outside sorposates limits, ¢. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 2 Weeks Boonsboro (Lal), 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ats RESIDENCE 


Washington County Hospital 104 N. Main St. vesC] nok) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
ype or print) Margaret Lee Sterner bead = January 31, 19 66 
5. SEK B COLOR OW RACE | 7. MARRIED [-] NEVER MARRIED [-] [: DATE OF BIRTH 3, AGE {in years [IF UNDER 1 YEAR |IF UNDER 24 ARS, 


i irthday) [Months | Days _| 
Female White wipDwEDX pivorced [September 11,187 92. a ae |e Heere 


10a. USUAL OCCUPATIDN {Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Sales lady Dept. Store Rural Middletown, Md. Ue. Se Ae 
13. FATHER’S NAME 14. MDTHER'’S MAIDEN NAME 


<8. Lydie Smith 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 128 Rétewvod Ave. 


No» 214-09-7617 | Lloyd A. Sterner, Baltimore, Md. 21228 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Ge ete aT al 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2). he S as ais 


Cenditions, If any, which Me a Cere b ve “leap —E ws | amd a ea 


gave rise to Immediate 


cause (a), stating the DUE TO ‘i Ak his, all ened (fe eee ene Saas 


underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ESE ile 
ede tet tae tees AnD: ren oy Grew | yes] NO [Ge 

20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HDW INJURY DCCURRED, (Enter nature of Injliry In Part 1 or Part I! of Item 18.) 

OR CDNTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


| while Not While factory, street, office bidg., etc.) 
19 at work] at work (] 


21. | certify that (1) (this hospital) attended the deceased from___1- 1 - _, 1964. to_‘= 31— , 19-46", that (I) (we) last 
saw the deceased alive on. = 1964 _, and that death occurred athac™M, from the causes and pn the date stated above. 


v= he 
22a, SIGNATURE | ro, \% DATE SIGNED 
: ATTENDING MED. STAFF se 
Ea ho Mp. PHYS I pirector [] Pays. [1 2-! Se 
220. PHYSICIAN'S 22d. ADDRESS 
| BeonsBo2e hol 


{2 Sena Jorteuw SEcongA Ri 
23a. me eet | 23p. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (Clty, town or county) (State) 


* REMDYAL (Specify) 

) | Burda 2- 3- 66 Boonsboro Cemetery Boonsboro, Md. 
oc] 2% FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR hz REGISTRAR'p, SIGNATURE 
4 tft 0-4 Yate oo eed 
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TO FUNERAL DIRECTOR: 


VR AIS (4) Ny) I! 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U1436 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
r ou a. STATE __ é b.cOUNTY 
te = MARYLAND ev shingto 


write ghey and give nearest foun) 2 
sort hovers 14114 ausnort a, 


hat 
b. CITY OR TOWN (if outside corporate limits, 1 ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If autslds “Corporate limits, write RURAL and give nearest town) 


a. NAME OF HOSPITAL OR TNSTITUTION (if not In host zive street address) || d. STREET ADDRESS = “= a. Riley Ae 


rn ( rding Home 107_S. Conocochesrue St, vest] nob 


3. NAME OF First Middle q Month Day Year 
OECEASED . oF i oO ya 
(Type or print) lel tlmer Swo ne 1966 


5. SEX 6. COLOR OR RACE | 7, waRRiED [] NEVER MARRIED[]| & OAT sg BIRTH 3._AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
Male White 7 * last birthday) a | pes Hours Min, 
L Wiooweo [Z] pivercen(]| Aur, 15 1881 | 84 ws. 2 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during | ype of b> ead life, even If retired) INOUSTRY COUNTRY? 


an ans samy Pondeville Ma rs 


* Dis HL 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Tohn Emory Swope Mar Slizgaheth Crove 


15. WAS OECEASEO EVERINUS. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT 1 Address, 
(Yes, no, or unkown) ce es adhe Sif, ake -bnocochearue At 


qne fa 


Mire. John ZeV _Wilitangnon+—Ma 


18. CAUSE OF DEATH {Enter only one Cause per line for (a), (b), and (c).] INTERVAL 8 BETWEEN 


PART |. DEATH WAS CAUSEO BY: ye 
25° IMMEDIATE CAUSE (a). (Gas \p nes A Vi GP t14 bea, is : 
DIAN DUE TO 


Genditions, tf any, which oO ee Se elanesgivsun i Us 


gave rise to immediate 
cause (a), stating the baits 
underlying cause last. (©) 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Me AUTOPSY 
neu ~<__ yes [} NO 


20a. ACCIOENT WAS UNOERI ees 20b. far INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [} CAU: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY /Month, Oay, Year | 20d. INJURY'OCCURREO | 20e. PLACE OF INJUB¥¢Home,farm,| 20f. (City aT en (State) 
Hour a.m. ie while White factory, street, 6ffice bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from 196s, to that @twe) last 
saw the deceased alive om. ee, and that death occurred at_____M, from the causes and on the date stated above. 


OATE SIGNEO 
mie LaF — an pegs Ha Ma 28, 1 
“Aue ines AZ. FE , b ara Zan \3228 Des T— hte 


23a. BURIAL, CREMATION, 23b. DATE THEREOF / | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) or 
eT (Specify) a 2 om 


3 nlevn Cemetery Tidliamsport Me Sido Ly 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR oe Yi ye 


Ibert La | 4113 rt Md fim 2 1966 | 


Jane 


— ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


poe) 


e wi CERTIFICATE OF DEATH 014: 
= so 7 
Ss E38 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Se ee 1 OOTY Pee b. COUNTY 
5B 27S We shington MARYLANO ryland Washington 
5G. we Se 25 b. CITY DR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss BE ad write RURAL and give nearest town) 
Ss £2 Boonsboro 2 Years Keedysville / 
= usa @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
he (Se . 
& Sees Reeder Nursing Home ves(_] not 
S SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
= sae DECEASED OF 
Sse (Type or print) laRoy Oe Van Rensselaer DeaTH = January 20, 19 66 
Bs 2 = 5. SEX 5. COLOR DR RACE |7, MARRIED [K] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE Bro | Ga EEAIDERA EAR IF UNDER 24 HRS. 
3 Sa 5 ah ny) gps | Bays Mi S| Hours | Min. 
Ee Male White WIDOWED [7] pivorceo ((] [February 2 1881 Tr" | I 
= 1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign amis 12, CITIZEN OF WHAT 
Bo during most of vont ife, even If retired) INDUSTRY COUNTRY? 
335 Electrical Engineer Power Belwood Penna. Us Se Ae 
ges i. Se NAME 14. MOTHER'S MAIDEN NAME 
eze R. Schuyler Van Rensselaer 
ss 
Zoo 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
£= So (Yes, no, or unkown) | (If yes give war or dates of service) 
en No. 138-30-5208 Mrs. Arita Ven Rensselaer, Keedysville, Md. 
£05 18. CAUSE DF DEATH [Enter oni ti INTERVAL BETWEEN 
Bes PART 1. DEATH eating at. ee . . ONE ea 
S85 y IMMEDIATE CAUSE (2) Arteriosclerot - Is 40 Vera 
cae: L / 
2 / | DUE TO 
‘a Conditions, If any, which (b). 
5 gave rise to Immediate 
2 cause (a), stating the DUE TO 
ie underlying cause last. (c). 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(@) |19. “WAS AUTOPSY 
2 7 ae 
5 Duodenal uleer ves [] no Ed 
i 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [j CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) feud the deceased from 19___, to. 20_, 19_G6, that (1) (we) last 
saw the deceased alive on L107 56 i and that death occurred at_5_ Dy, from the causes and on the date stated above. 


22a. SIGNATUR! TH [t/22 RES 
< ATTENDING m= MED. STAFF 
: La PHYS. CO 

22c. PHYSICIAN’ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


‘20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Director [| Pus. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to b 


i] 22d. ADDRESS 
/ | NAME (Type) W. H. Shealy M.A. | 
¥ 
23a. ey t geen | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! J 
Baya 1- 22- 66 | Fairview Cemetery Keedysville, Mas 
% 24, FUNERAL DIRECTOR AODRESS 25b, REGISTRAR’S SIGNATURE 


25a. pee REGISTRAR 
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within 72 hours after 


Carbon papers. 
iny event, 
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led with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH Y1l437 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E DN 9 b. COUNTY 
Washington MARYLAND yland Washing 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hager s foun 3 Yrs Hagerstown sf) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS y e. aes ais 
405 Garlinger Ave 405 Garlinger Ave yes] nol 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF bees 
patH Jany 4 1966 19 


ype or print) = WILLIAM HENRY WATSON Sr 


|» SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
: ie 7. MARRIED Fr]eNEVER MARRIED [_] er binehasy) Monte Dave ( Hours | Min 
LAL e hite wipowen [~] pivorcED [110g + 8 1896 69 yrs. | | 
10a, USUAL OCCUPATION (Give Kind of workdoné) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Canpty & Qiate, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ | 5 a count 
Machinist Ret WoMROR, par tins ure Berkley ¢ = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Watson Christine Kiine 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address A ve 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No -- 7 01-10-4616] irs Juinita E. Vatson 405 G:; 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Hagerstown Md. ONSET AND DEATH 
IMMEDIATE CAUSE (2) ua a 


ai aa 
TAC DUE To } —- : 
Conditions, If any, which © . CA yOA 1S 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 


ves [} NOES 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work Oo at work 


21. | certify that (I) (this hospital) attended the deceased fro 1942 , to. 19 GO | that (I) (we) last 
saw the deceased alive on 19____, and that death occurred at_4_47_M, from the causes and on the date stated above. 


22a. SIGNATUR! ; 22. DASE SIGNED 
7 q ane) ATTENDING MED. STAFF 
> Vk ed boGQ M.D. PHYS. DR biitictor (1 Pays. 


[__meemt “Cobevt v }.Cawphell| ““Uacerstow » 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Set (Specify) 
ura 


MEDICAL CERTIFICATION 


tal 1=6=6 ose Will Genetery Hagerstown We Co ha 
™ 24, FUNERAL DIRECTOR ore ose Hill | 5a. REC’D BY REGISTRAR | 25b. acuistiiaes SIGNATURE 


obAN 7 1966] PCKmrbo, 


Andrew K. Coffwan Funeral Howe Ine 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2 wih r |) 01486 CERTIFICATE OF DEATH VL43s 

= & 

S 288 HA: Be ead 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= : ° a. STATE b. COUNTY . 

5 273 Washington MAAN Maryland Washington. 

5 ras b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

3 i 

p Bee write RURAL and give neares' Ean a 

e Beg 37 sd Nagerstown He ew b 

oe etl d. NAME OF HOSPITAL OR ere: (if not In hospital, give s' es adareas) d. STREET AOORESS @. IS RESIDENCE 
23k WB W.8 S ON A FARM? 
eseon 27 W.Baltinore St. 27 W.Baltinone St. ves] wo PQ 

i=4 > Ss 

s Sse 3. Ret iceD First Middle Last 4, Bae Month Oay Year 

2 S52 (ype or printy Catherine May Weaver DEATH _dannary 9 19 66 

3 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[]| & OATE OF BIRTH . AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 

2 , last birthday) \Wonths | Oays | Hours | Min. 

3 ; Feqale wioowen [xt ivorceof}| May 11,1880 yrs. | | 

- 10a. USUAL OCCUPATION ae Woke ofworkdone| 10b. KINO OF BUSINESS OR in BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 3 during most of working i fe, even If retired) INDUSTRY COUNTRY? 

2 es lousewage. Own Home | Greens Md. 

3 = 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

=e - - 

= BE Daniel Cordell Catherine Spangler 

°o re 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= = (Yes, no, or unkown) | (If yes give war or dates of service) 

3 E 

Fags lo None te lite Weaver 828 Salem Ave.Mageratown,lid, __ 

= aa 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] eas BETWEEN 

s ae 2 PART |. OEATH WAS CAUSEO BY: i 

38 a IMMEDIATE CAUSE (a). 

=o QUE TO 

Sa Conditions, If any, which 

iio gave rise to Immediate ©) 

Eas cause (a), stating the QUE TO 

ss underlying cause last, ©. Auchan, 

LE PART tI, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) a RE ee 

2e 

eS 


ves] no JX) 


shale ‘art 11 oF T 
20b, OESCRIBE HOW IMJURY OCCURRE®. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20a, ACCIDENT WAS UNOERLYING 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work Ol 


21. | certify that (1) (this hospital) attended the deceased from 192G_, that (I) (we) last 
saw the deceased alive 1966 and that death occurred at_____M, from the cduses and on the date stated above. 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
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TO HOSPITAL é ATTENDING PHYSICIAN: 


Za, SIGNATUR | 2b, OATE SIGNEO 
ATTENDING MEO. STAFF 
/ mo. pHs. [] oirector (] puys. C} 
22e.—F ICIAN’S |.“ AQDRES: 
NEP) John C, Stauffer, M. De | Tic Bbrospect St., Hagerstown, Md. 
23a. ae A ae | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City, town or county) (State) 
ecify’ 
WI 2h 66 Rest Haven. teen oats TAS Bt are TOR 

24. FUNERAL DIRECTO! leg, ADDRESS 25a, REC'D BY REGISTR: 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Fs < wf. A 
15M 4-64 duis dares ee Hagerstouwrrs {lly onkA NV 13 {856 ees fe gas 


— 
a 


th om 


fter det 


papers.. Pages | and-2” 
urs a’ 


an 


d peck, filled in by the funeral 


remave carl 


an 


y 
in any event, within 72 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The 


, crematian, ar removal 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ate has been signed by the attending pl 


After this certi 


directar, page 3 should be detached far use as the burial 
sigue be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
ze 
ae 
s 

RE 


01487 CERTIFICATE OF DEATH 1439 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o, STATE b. COUNTY 

W ag MARYLAND Md. Wash. 
b. CITY OR TOWN (If outside Rarabrite mits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) ’ 

Hagerstown 70years Hagerstown a f/f 

¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS oR RET DEE 
Wash, County Hospital 433 W. Church St. ves [) wo C] 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

DECEASED | OF 

(Type or print) PEAR ORA W GER DEATH Jan 9 66 
3, SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED BX} | 8 DATE OF BIRTH 9% AGE (In yoo TFUNDER | YEAR [IF UNDER 24 HRS. 

2" {riNjoy) Months | Doys | Hours | Min, 
female white widowed [_] vivo? []|Feb. 18,1895 vss 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) nie COUNTRY ? 
ooper ery mfg Hagerstown, Md. 
15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H Wellinger Sarah Manious 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 

no 214-09-361 Sara Jean Horn, Hagerstown, Md. 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; 
vj ,_, IMMEDIATE CAUSE (0) Ae 9 


[5 tf xX DUE TO yz r hy SIT 
Conditions, if ony, which gove lulled hrthirel Ofobrica a, 


rise to immediote couse (0), 


ONSET AND DEATH 


ip Leet 


: ‘ DUE TO ee ars, | Pee 

stoting the underlying couse aur Abode. t) 

lost. ee las ae ) Cedin pC A Corte DUP ¢ ye [ro bane 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ed 
= —— ? 
3 ves] no (] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. Wile Not While ior street, office bldg., etc.) 

p.m. 9 otwork CL) otwork C1 we 


21. [certify that (1) (this a ital) attended the ae ised Toma? 719 oe AT 19.20, that (1) (We) last 
saw the deceased alive an_'j-z—a~ 6G, and tHat/death/accurred nie fram causes and an the date stated abave. 


2b. DATE SIGNED 


ATTENDING MED. STAFF 


9 - NAS MD. _ PHYS. 01 _pirector CO pas O [ed 
mem J OSEER C, CRIS, “Ca 6 MOR THER AACEMS Taal) 


To. BURIAL CREMATION, | 230. DATE THEREOF ZBc._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
NON asin 
1/31/66 Rose Hill Crmete Hage own 


d 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ~ | 2b. RE PRS SARE 


ag 


\ Scott F. Minnich & Son Hag., Md. me FEB L 1066 


_ 
ind. 2- 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


Ee 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
U1L441) 


pe RAGS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B a. STATE b. COUNTY, 
Washington eit Maryland Washington 
b. CITY OR TOWN {if outside porenrals. limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fas RURAL and give nearest town) 
agerstown 30 years Hagerstown 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. POPE Me ee 
Washington County Hospital 674% Highland Way yes] nol] 
3. eee First Middle Last 4. pare Month Day Year 
ype or print) Lvesta Madeline Wilson bed January 20 1966 


S. SEX 6. COLOR OR RACE 
Female White WIDOWED [] 


7. MARRIGQOX] NEVER MARRIED [] | 8 DATE OF BIRTH 
DIVORCED [_] 


9. AGE (In years 
last Sirekaays 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months} Days | Hours | Min. 
une 27, 1918 | yotnmen| wens] oo | au | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 
House fe 


Own Home 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Trego, Md. 


13. FATHER’S NAME 
William S. Avey 


14. MOTHER'S MAIDEN NAME 
Carrie Mullendore 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service, 


No 


16. SOCIAL SECURITY NO, 


7 
Woodrow Wilson Hagerstown, Md. 


INFDRMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART I. DEATH WAS CAUSED BY: sa 0 N A ”N 


IMMEDIATE CAUSE (a). 


. INTERVAL BETWEEN 
ONSET AND DEATH 


Swit 


Reppin Od 


Hour a.m. 
p.m. 19 


21. 1 certify that {l) (this hdgpital) 
saw the deceased alive on 


While 
at work 


Not While 
at work 


O 


19__, and 


factory, street, office bidg., etc.) 


tended the deceased from 


DUE TO 

Cenditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. peed 
= ? 
& ves[] Not} 
= | 20a ACCIDENT WAS UNDERLYING i 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
#5 | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


4, 19Ee sto. , 19____, that {1) (we) last 
that death occurred at? 3=M, from the\causes gnd on the Wate stated above. 


2a. SIGNATURE me | i. DATE\SIGNED 
RA ATTENDING) MED. STAFF . 
M.D. PHYS. Fr DIRECTOR PHYS. ie) i 
2. FRACS ( 22d. ADpRESS 
{ ee a: eS qo \Y~ Ow) 


2a. BURIAL, CREMATION, 23b, DATE THEREOF 
“ ecify 
2 | Buriat 1-23-66 
Nhe 


23c. NAME OF CEMETERY OR CREMATOR' 
Rest Haven Cemetery 


Hagerstown, Md. 


FUNERAL DIRECTOR 
XQ Scott F. Minnich & Son 


ADDRESS 


Hagerstown, Md. 


+= 
‘BP REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JAN Ba 956 


i 


Aci Js Qa, (ge 
aD ce 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


remove car 


f 


iign and com 
3 
ne 


transit permit. Th 


The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


S 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
je 3 should be detoched for use as the bu 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or rema 


GP 


pai 


directar, 


Bs 
=> 
es 


3. SEX ©. COLOR OR RACE 
emale White 


10a. USUAL pear ON (cis kind af wark dane 
during masf.af warking life, ifvetired} 
mes ise wire 


13. FATHER'S NAME 


7, MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 
winoweD FX pvorcdD (]JApril 1, 1885 


106 Kino OF BUSINESS OR 
DUSTRY 
Own Home 


9, AGE i yeors f_IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
& irthday) | Months | Days | Hours ] Min. 
Yt. 


aft CERTIFICATE OF DEATH tere 
ig =e 5 2. USUAL RESIDENCE (Where deceosed lived, “f institution: Residence before odmission 
ia) o. COUNTY 2 o. STATE b. COUNTY 
3-5 Washington MARYLAND Maryland Washington 
2 3S b. CITY OR TOWN (If outside corporate limit c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Bes wie Boor ov "8, 8rstown | 9 months Hagerst own vi 
2 / 
. eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. BEE GE 
Bg570 Plearview Nursing Home 102 Englewood Road ves C] NO. 
ae = Ky NAME OF First Middle fost 4 DATE Month Day Year 
22 2 PECEASED BESS TE ELLEN WOODEN dam January 26 _ 66 
258 
cA 
> 
€ 
S 
= 


11. BIRTHPLACE (County & Stote, or foreign country) Ik CITIZEN OF WHAT 


COUNTRY? 
Near Clear Spring, M 
14. MOTHER'S MAIDEN NAME 


Daniel L. Sterlin Virginia A. Saunders 
TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, grunknawn) |(If yes give war ar dates of service] 
No 


Te. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and {c). 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if any, which gave {b) 
tise ta immediate couse (0), DUE TO 


stating the underlying cause 
last. Tra 


rs. Hilda Carter Willicuspent, Md. 


Da pETWEEN 


19. WAS AUTOPSY 
PERFORMED? 


ves{_] no [@ 


(County) (State) 


Dal Ca that (I) (this 
saw the deceased alive an 
22a. SIGNATURE 


7___, that (I) (we) lost 
causes ond. an the date stated abave. 
ATTENDING MED STAFF Cee) 
£1 recor O pws OO] P ~ 25-66 
Be. PHYSICIANS = ADDRESS a 
NAME(TYPe) Robert F. Keadle, M. D. 580 Northern Ave., Hagerstown, Md. 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


1-29-66 Rose Hill Cemetery Hagers aa ve Mas 
24. FUNERAL DIRECTOR ADDRESS 28a. 3 D 1 ens96 pee URE 
Scott F. Minnich & Son Hagerstown A oft B 6] fe Hiwrlia M hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aan 01499 CERTIFICATE OF DEATH vl44y 
2 =o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ef institution: Residence before admission) 
Pied uN a. STATE 2. poueTy 
278 Tashington MARYLAND Haryland ‘ashing ton 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘a = 2 rite RURAL and give nearest town) } 
= 3 agerstown 4 Wos. Hagerstown, an 
@ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e. Ueda 
©a275|_ Garlock Nursing Home 522 Antietam Dr. ves(] no] 
3s se 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED 
ee (ype crprn) Ruggel Coss Zeigler DEATH Jan. 19 1966 

2 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9._AGE (In years |IF UNDER I YEAR IF UNDER 24 HRS. 

= E 10 f ay Months | Days | Hours | Min. 

= hi Mhite WIDOWED fr] DIVORCED Dec, 28 | 

& 1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR i ‘BIRTH CE (County & ore or foreign Sani] 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

5 E : Retired Greencastle Pa, UP ee 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pierce Zeigler Dolly Coss 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Acarass 


Boghs gboro.Md 


o 
£ 
8 
3 
a. 
S 
S 
SS 
= 
= 
iS 
o 
a. 
a 
Pa 
= 
a 
5 


(Yes, no, of unkown) | (If yes dive war or dates of service) be a 4 
fo one 213-10-6791| Mrs. Faye Souder 
18. CAUSE OF DEATH [Enter only one cause per tray (a), (b), and (c).] i ee Peas 
Liat 1, DEATH WAS CAUSED BY; oo 
IMMEDIATE CAUSE {2) (dy nnre Ab Ds rred OARA Ch 1G 
j \ DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. {o). 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) {19. WAS AUTOPSY 
2 x xy PERFORMED? 
AOMAD Wa. ves] no (] 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |] of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased fro to. , 19.66, that (1) twe) last 
saw the deceased alive on_eaftuaa IF 1966 , and that death ood are uP, from the causes and on the date stated above. 
22a. SIGNATURE 22). DATE SIGNED 
; Redat vh Comey sholl wo pave ne a Bittoroe PINS, ol +f an 20/6 b 
| 7c. FAYSICIAN'S R + b oe ADDR 
| ober! Uh. Gas el\ Deere fou a qi 
23a. BURIAL, Pain| 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


REMOVAL (Speclfy) 
q 22 Rest H 
SY. | a. FUNERAL DIRECTOR ADDRESS 
‘ An 


vas wPRatew ~ Coffuan Funeral Home Inc. 
20M 1/65 AN] Ha vese-tewn kao 


of Health prior to burial, cremation, or removal, 


20d. INJURY OCCURRED 


‘2De. PLACE OF INJURY (Home, farm, 


‘2D. (Clty or town) (Coun (State) 
factory, street, office bidg., etc.) i 3} ‘ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death, 


filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the bi 


should be 


